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Its Practical Efficiency Demonstrated by 


years of service in hundreds of hospitals 


The patient is comfortably supported at all points. 


The Scanlan-Balfour operating table is entirely head-end con- 
trolled—noiseless, positive in action. Instantly and with perfect 
ease, the anaesthetist places the patient in the exact position re- 
quired by the surgeon,—elevates and lowers the table top as 
desired through an 8” range. Complete with independent Mayo 
rack, built-in adjustable body elevator, shoulder crutches, knee 
crutches, wristlets, anaesthetist’s screen, saddle horns, chest and 
leg horns, and body strap. Brain surgery head pieces supplied 
as extras when ordered. 


Ask for bulletin of operating tables for major surgery, G.U. x-ray, 
fracture x-ray and orthopedic work, with names of users. 


SCANLAN-MORRIS COMPANY 


Madison, Wisconsin 


Operay Laboratories, Inc. Scanlan Laboratories, Inc. 
Surgical Lights Surgical Sutures 
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The Government and Our Hospitals 


RESENT INDICATIONS are that the next session of the Congress will 

devote thought and effort toward the enactment of legislation de- 

signed to afford adequate relief to those of our citizenry who are 
in want. This may involve the retention in more permanent form of 
those principles of the NRA and its alphabetical allies which have proved 
their worth, and the rejection of those which have not proved success- 
ful. It will probably provide for modification of those which are still 
controversial. 

It is not alone the forgotten man who must be provided for. Thousands 
of our citizens and workers are incapacitated annually by illness and ac- 
cident and, while normally entirely self supporting, a large proportion 
of these now become hospital wards unable to contribute anything toward 
the cost of their care and treatment. Be it said to the credit of the 
voluntary hospitals that they rarely deny this type of patient the care 
he needs irrespective of his ability to pay, and often to the point of serious 
embarrassment to the finances of the hospital itself. Prior to 1929 the 
charity load on hospitals represented about one third of their total work. 
Since 1931 it has increased to two-fifths of the total load. With the 
shrinkage of income from private patients, and of income from endow- 
ments, and the almost total disappearance of donations for the support of 
charity work, the financial plight of many hospitals has become desperate. 

As President Faxon has pointed out the FERA has consistently refused 
to allow its funds to be used for the care of indigent welfare patients in 
voluntary hospitals though some states and cities have shown a better 
understanding of the problems involved. Likewise the other national 
agencies have refused to make any concessions toward lightening the 
increasing burdens borne by our hospitals in their service to the sick and 
suffering. 

In any governmental plans for relief our hospitals should continue to 
be classed as they always have been classed as desirable community insti- 
tutions which actually assist, through private contribution in the provi- 
sion of facilities for the care of the indigent sick. 

With more than two hundred thousand beds in voluntary hospitals 
vacant and the tax supported charity hospitals taxed to the capacity of 
their wards it is evident that utilization of the beds and facilities of the 
voluntary hospitals working at low load can contribute vastly to our 
national recovery by giving the patient the treatment he needs to bring 
him back to economic usefulness and productivity. 

The compensation of the voluntary hospital for the cost of the care 


of the patients needing such care will effect larger savings to the tax- 
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payer than will the effort to meet the demand by the construction of ad- 
ditional publicly owned facilities and their maintenance after construc- 
tion. There are already ample hospital facilities in almost every com- 
munity; all that is needed is to distribute the load in such a manner as to 
properly utilize the facilities which already are in existence and ready to 
function. 

The utilization of the facilities already existing in voluntary hospitals 
for the care of indigent patients would increase employment in the in- 
stitutions, provide an important source of revenue to meet their disburse- 
ments, and would afford adequate and acceptable care for every citizen 
needing it in an institution near his home and at the lowest possible cost 
to the government, whether Federal, State, County or City. 

If voluntary hospitals are not to fall heir to an unequal share of the 
burden which the regulations of the national recovery policy have im- 
posed upon them, and if they are to receive payment for at least the cost of 
their services to those of our citizens who are in every other particular, 
wards of the government, it is necessary that those who are responsible 
for, and interested in these institutions, should formulate a definite pro- 
gram to fit into such new enactments as may be made by the incoming 
Congress and be prepared to present that program at the proper time and 
in the proper manner. In no other way can the hospitals hope to have 
lightened the burdens which have been placed upon them in the last 
two years and which have in many instances threatened their very exist- 
ence. 

Under present conditions it may not be necessary nor desirable to 
maintain personal representation in Washington, but with the offices of 
the Association anticipating probable developments, the welfare of the 
hospitals might be well served by a well-selected, active and influential 
National Committee representing all hospital interests and working in 
close co-operation with national and state hospital associations and other 
welfare organizations. Such a committee should be carefully chosen, 
large enough to give adequate representation to all groups having a 
legitimate interest. but small enough to function efficiently. 

Much may be accomplished if the hospital’s side of the picture is pre- 
sented during the formative stage of the new legislative policies; little 


can be done when faced by the fait accompli. 
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As the Association Progresses 


OR OVER THIRTY-FIVE YEARS, the annual convention of the Ameri- 

can Hospital Association has been the common meeting ground for 

all those concerned in the problems of hospital administration. Here 
they have come together to discuss their common problems, to plan new 
methods of meeting new problems and to gather new inspiration for the 
year to come. 

Thirty years ago the Association met very comfort«bly in an ordinary 
hotel parlor. Today, with their more than three thousand in attendance, 
it is only the largest cities which can provide convention halls adequate 
to the accommodation of the general and special section meetings and 
the large educational and technical exhibits. 

Meanwhile, hospital administration has developed into a distinct pro- 
fession and, as such, has developed a literature all its own, largely through 
the pioneer efforts of the excellent hospital journals which have been 
founded to serve this field. 

In all this period it has been the voluntary hospital which has held 
the leadership and to its vision, its altruism, its dedication to service, 
and its scientific spirit must go a large part of the credit for America’s 
success in advancing the leadership in both the art and the science of 
medicine. 

Just as the voluntary, “not for profit” hospital has demonstrated its 
value in caring for the sick and in promoting the development of medical 
science, so there is need for the publication of an association journal “not 
for profit” but reaching all members of the Association as a part of the 
Association’s service to its members. 

Our publication should be conducted solely on the basis of service to 
the hospital field, unbiased and free from any extraneous influence. It 
should serve as a medium of expression and advancement among the 
thinkers and doers in the hospital world and bring such lessons as can 
be gleaned from the advances in the arts, sciences, economics and indus- 
try so far as applicable to their problems. 

Given the virile leadership of which the Association has proven itself 
possessed, there can be no doubt that such a journal would greatly extend 
the influence of our hospitals and help them to gain and maintain their 
rightful place in their communities and on this continent. 

Since the institution of the BULLETIN almost eight years ago the in- 
stitutional membership has grown at the rate of one hundred per year 
until the membership is now so large as to require a medium of more 
frequent and more intimate contact. The BULLETIN was a response to 
a demand for a more active co-operation than was possible through the 
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annual Convention and its Transactions. The time has now come when 
adequate service to the membership in helping to meet the many new 
problems arising from our rapidly changing social and economic condi- 
tions, can only be met by putting the official publication of the Associa- 
tion on a monthly basis. 


., 
-——--_--— fe — —- 


The Association Membership 


N LOOKING BACK over the past few years the Association feels a sense 
of pride that it has been able to minister so generously to the hospital 
field. It is most appreciative and grateful for the support extended 

by our institutional membership in particular and our personal member- 
ship at all times. The finest testimonial of the worth of its work is the 
steady increase of its membership. 

It has averaged a growth of one hundred institutional members per 
year for the past seven years, and even during this depression period one 
hundred new institutions have affiliated themselves with the American 
Hospital Association and the work it is doing for hospitals since our last 
convention. 

The American Hospital Association is deeply sensible of the work and 
worth of its membership, of the interest which our members take in 
hospital progress, of the maintenance of the integrity of the serviccs 
which our hospitals are giving to the public welfare. 

This steady growth in institutional and personal memberships demon- 
strates to the Association that the hospitals on this continent value the 
work that our Association is doing for the hospital field and realize the 
importance of the service in which our member hospitals participate 
through their affliation with our Association. The growth in member- 
ship has not been spontaneous; it has been steady, sound, and evenly dis- 
tributed over the years. 

With this increase in the supporting membership we are able to be of 
larger service to the hospital field. 

With this increase in membership new Association activities will be 

eveloped. The income of the Association, as its membership grows, will 
warrant the initiation of important research work under Association di- 
rection; the establishment of the official publication of the Association on 
a monthly basis; the intensive study of hospital policies for future 
guidance; a more forceful promotion of state and federal legislation in 
the interests of our institutions. 

Through this increase in membership the educational program of the 
Association will proceed uninterruptedly. The gratifying success of 
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the Institute for Hospital Administrators, established last year with ap- 
proximately two hundred registrants and continued this year with a 
registration of 150 to date, shows the individual worth of the educational 
program which has been made possible through the increase in the Asso- 
ciation membership. 


To the Doctors Mayo 
M= THAN HALF A CENTURY AGO a kindly, capable family physi- 


cian settled at the “end of the line” in a little village in Minne- 

sota. A country gentleman, a doctor of the old school, beloved 
of his people, as Ian MacClaren’s “Dr. Weelum Maclure,” Dr. William 
Worrell Mayo ministered to his patients, raised his family, and as he 
drove the prairies of Minnesota with the stars to keep him company, 
dreamed of a great medical center with its group of large hospitals, staffed 
by medical scientists and eminent surgeons. 

He had two sons. He planned and willed that they should be the in- 
struments through which all his dreams of the future of medicine and 
surgery, and the creation of great hosvitals would be materialized. These 
sons, William and Charles Mayo, were educated for the profession of 
medicine and their father supervised and directed their medical training. 
They planned with their father the founding and development of the 
Mayo’s great medical and hospital center in Rochester. 

For fifty years they have followed their father’s fine traditions. Now 
both grown old in their service to humanity, President Roosevelt paid 
a deserved tribute to these men of science who have builded their work 
and all the material things that have made for their great success upon 
the foundations of their father’s planning. 

The President, in his Rochester address, described these two great sur- 
geons as “‘good neighbors.” No two words in the English vocabulary 
mean more to the man on the farm or in our timber lands, nor convey 
a higher tribute, than to be called a “good neighbor.” In the course of 
his address the President said: 

“Modern medicine has taught us that, with patience and application 
and skill and courage, it is possible for human beings to control and im- 
prove conditions under which they live. It has taught us how science 
may be made the servant of a rich, more complete life. And it has 
taught us that, because from it we have learned lessons in the ethics of 
human relationships, how devotion to the public good, unselfish service, 
never-ending consideration of human needs are in themselves conquering 
forces.” 
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And so a President paid his respects to two of our country’s eminent 
surgeons, and founders of great hospitals. To their fifty years of service 
to human kind of every economic class. To the high ideals which they 
have exemplified. To the science which they have taught. 

It was a fine thing for President Roosevelt to do, to honor with his 
presence the closing of the professional careers of William and Charles 
Mayo, who began their professional lives as country doctors and family 
physicians. But finer still is the reassurance that the same conditions 
which made possible the rise of Franklin D. Roosevelt from a boy in rural 
New York to be President of his country, and the rise of William and 
Charles Mayo from country doctors in rural Minnesota to the first rank 
among the world’s great surgeons, are still the birthright of our young 


people, and give an earnest promise to the fulfillment of all their dreams. 


Educational Exhibits at Philadelphia 


American Association of Medical Social Workers, Chicago, Ill. 

American College of Surgeons, Chicago, Ill. 

American Dietetic Association, Chicago, Ill. 

American Hospital Association Library, Chicago, Ill. 

American Medical Association, Chicago, III. 

American Nurses’ Association, New York, N. Y. 

American Occupational Therapy Association, New York, N. Y. 

American Red Cross, Washington, D. C. 

American Social Hygiene Association, New York, N. Y. 

Associated Hospitals of Essex County, Inc., Newark, N. J. 

Association of Record Librarians of North America, New York, N. Y. 

Department of Institutions and Agencies, Trenton, N. J. 

Department of Labor and Industry, Bureau of Bedding and Upholstery, 
Harrisburg, Pa. 

Foreign Mission Sisters of St. Dominic, Maryknoll, N. Y. 

Chevalier Jackson, M.D., Philadelphia, Pa. (Exhibit on Bronchoscopy.) 

National Hospital Day Committee, American Hospital Association. 

National League of Nursing Education, New York, N. Y. 

Pharmacopoeia of the United States of America, Committee of Revi- 
sion, Philadelphia, Pa. 

Philadelphia Hospitals. 

Public Education Committee, American Hospital Association. 

Julius Rosenwald Fund, Chicago, III. 

Miss Kaye Bishop’s Exhibit of Hospital Paintings and Etchings. 
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Our Contributors 


Dr. Clifford W. Grulee is Clinical Professor of Pediatrics at Rush 
Medical College, University of Chicago. His series of articles concluded 
in this issue, on “Children’s Hospitals in the United States” is the most 
exhaustive study of this question that has been undertaken, and coming 
from such an authority must take its place as a milestone in the study 
of this phase of hospital development in the United States. Dr. George 
F. Munns who was associated with Dr. Grulee in making this study is 
a specialist in pediatrics. 

ow 


Mr. Edgar Charles Hayhow, B.C.S., (New York University) served 
several years as assistant superintendent and superintendent of hospitals 
and as lecturer on institutional administration of the New York Univer- 
sity before assuming the superintendency of the Patterson General Hos- 
pital in 1930. His associate in the preparation of ‘‘Purchasing Programs 
and Policies,’ Mr. William D. Voorhis, is Purchasing Assistant to Mr. 
Hayhow, after several years’ experience in charge of the supply depart- 
ment in hospitals in Washington, D. C. and in Maine. 


oO 


Dr. George Baehr, one of New York’s eminent physicians, has long 
been on the staff of the Mt. Sinai Hospital, New York, and his service 
as Director of the experimental “Consultation Service for Patients of 
Moderate Means,” conducted by Mt. Sinai hospital for the past two years, 
eminently fits him for a consideration of this subject which is daily as- 
suming greater importance to all hospital administrators. 


ow 


Lake Johnson, R.N., has been superintendent of Good Samaritan Hos- 
pital at Lexington, Kentucky, for many years and her success in main- 
taining the interest of the “family doctors” in the community entitles 
her to write authoritatively on “Cooperation of the Hospital with the 
Family Doctor.” 


Ow 


Dr. Thomas Howell, the dean of New York Hospital Superintendents, 
has been superintendent of the New York Hospital for over 30 years and 
served as President of the American Hospital Association 20 years ago. 
Under his administration the hospital instituted its pension system over 
twenty years ago and in his “Twenty Years’ Experience with a Pension 
System,” Dr. Howell speaks with the voice of experience. 
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OUR CONTRIBUTORS 


Dr. Malcolm T. MacEachern has been Associate Director in charge of 
Hospital Activities of the American College of Surgeons since 1923, is 
a former President of the American Hospital Association and is now 
Chairman of its Committee on Public Relations. No one is in a better 
position to present a discussion on “Acquainting the Public with its Hos- 
pitals.” 


i 


Dr. Frederick A. MacCurdy, as Director of the Vanderbilt Clinic 
(Columbia Presbyterian Medical Center), has had many years’ experi- 
ence in this large clinic and is thus well qualified to discuss the problems 
of the Out-patient department as met with in a large metropolitan 


center. 


ow 


Mr. Harold T. Prentzel is Business Manager of the Friends’ Hospital 
of Philadelphia and Chairman of the Publicity Committee for our 1934 
Convention. His interesting sketch of the historic and patriotic inter- 
ests to be found in Philadelphia must appeal to every Convention visitor. 


ow 


Miss Gertrude L. Fife is President of the National Association of Nurse 
Anaesthetists, and well qualified both by long experience and by her of- 
ficial position to present “The Status of the Nurse Anaesthetist.” 


oO 


Edna L. Foley, R.N., came from tuberculosis work in Bostori to be- 
come Superintendent of the Visiting Nurse Association of Chicago in 
1912. Under her direction the work has grown from 162,435 visits in 
1912 to 427,770 in 1933, not including the work of the other nursing 
groups she has fostered and set upon their own feet. In recognition oi 
her outstanding ability her alma mater, Smith College, conferred the hon- 
orary degree of Doctor of Science upon her in 1928. Our readers are 
fortunate to hear from one with such authority of experience and at- 
tainment. 


ow 


Dr. A. Maxwell Lightstone is a graduate of the University of Montreal 
Faculty of Medicine and Registrar of the Woman’s General Hospital, 
Westmount, Quebec. His description of the difficulties surrounding the 
institution of a proper record system will strike a responsive chord in 
every administrator and record librarian who has undertaken this task. 
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The Place of the Hospital Consultation 
Clinic in Medical Practice 


GEORGE BakEHrR, MD.,’ 
New York. 
SIDE FROM SEMI-PRIVATE BED FACILITIES, few hospitals 


have as yet made any special provision for that large portion of 


the population which can afford to employ a family physician, 
but whose finances are still too limited to meet the cost of the diagnostic 
investigation of a complicated or obscure illness. In most communities, 
the family physician is obliged to refer this class of patients to the wards 
of a hospital for diagnostic study. Paradoxically, a patient who can af- 
ford to have a family physician is usually ineligible for the out-patient 
clinic, although admissible to the public wards for the identical service. 
The cost of the diagnostic study is therefore needlessly magnified both 
for the hospital and for the patient. 

The investigation of a complicated or obscure condition in the wards 
of a hospital will usually require about ten days of hospitalization. In 
the average case of this type, the necessary laboratory and clinical pro- 
cedures are usually expensive. If all the expert services of internists and 
consulting specialists are rendered gratuitously, and the patient pays the 
maximum ward rate of three dollars a day, the average net cost to the 
hospital will seldom be less than thirty dollars per patient. 

One must not forget that to the sum of thirty dollars which the patient 
also contributes must be added the needless expense of absenting himself 
from home and from work during this period of time. Also, in spite of 
this expenditure by the hospital and by the patient, the medical experts, 
upon whose knowledge and skill the service depends, receive no com- 
pensation. 

In some hospitals an attempt has been made to meet some of these ob- 
jections and to reduce the cost to the hospital and to the patient by per- 
mitting physicians to refer their ambulatory patients of limited means to 
the out-patient clinic for diagnostic study. The patient then pays an 
admission fee and an additional sum for each laboratory examination and 
clinical procedure, or the complete investigation is done for a fixed fee. 
The total cost to the patient is usually about as much as under the hos- 
pitalization plan, but he is at least relieved of the necessity for absenting 
himself continuously from home and work. The sum which he con- 


*Dr. Baehr has been in charge of the Mt. Sinai experimental ‘“‘Consultation 
Service for Patients of Moderate Means" for the past two years and thus 
writes from a highly specialized experience, 
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tributes reimburses the out-patient clinic for the full cost or almost the 
full cost of the diagnostic study, and in some instances provides a net 
profit.—provided the internists and consulting specialists serve gratui- 
tously. 
cwo THERE ARE SEVERAL SERIOUSLY OBJETIONABLE FEATURES to admit- 
ting the private patients of family practitioners to out-patient clinics 
for special services of this nature. The out-patient clinic is designed 
primarily to replace the family physician for that large class of poor 
people who can pay little or nothing for medical services. It provides a 
service equivalent to the office practice of a family physician, with the 
additional advantages of complete laboratory and specialist equipment 
which the family physician does not possess. The medical staff is com- 
prised of general practitioners of the community and the younger special- 
ists. Although there may be a few exceptions, the staff of most out- 
patient clinics is not capable of rendering a service of consulting calibre. 

There are also social and ethical objections to employing the out-patient 
clinic as a consulting service for the private patients of family physicians. 
The patients soon learn that in the clinic similar medical services can be 
secured for nothing or for a nominal clinic fee. After their one experi- 
ence, many cannot see any reason why they and their relatives or friends 
should not obtain all future medical services in this manner and the 
family physician is apt to lose these patients to the public dispensary. 

In order to meet what appears to be a real social need and yet avoid the 
objectionable features of the so-called diagnostic clinics, a separate Con- 
sultation Service for people of limited means was established at The Mount 
Sinai Hospital, New York, by the medical staff with the co-operation of 
the trustees of the hospital. The project was designed as an experiment 
in placing the laboratory facilities and the medical staff of a well equipped 
general hospital at the disposal of general practitioners for the diagnostic 
investigation of complicated or obscure diseases among their patients of 
moderate means. The economic limit of eligibility was set at a maxi- 
mum income of $2,400.00 a year, or a total family income of $4,000.00. 
A flat fee was adopted for all patients without regard to the number of 
laboratory procedures or specialist consultations. The thoroughness of 
the clinical investigation therefore does not depend upon the patient’s 
financial limitations, and the patient knows the full cost in advance. To 
avoid interference with the private practices of specialists and to prevent 
the referring of all but complicated or obscure illnesses, the fee was set 
at thirty-five dollars, which is about twice the amount customarily 
charged to private patients for a single specialist office consultation or 


laboratory examination. 
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oo THE CONSULTATION SERVICE OCCUPIES SEPARATE QUARTERS, but 

the entire equipment of the hospital and the services of all members 
of the medical staff including the heads of services are at its disposal. A 
director and associate director supervise each diagnostic investigation, 
correlate the opinions of specialists and the results of laboratory pro- 
cedures and render a detailed report to the family physician which in- 
cludes advice concerning appropriate therapy. 

As in the semi-private hospital service for people of this class, the 
hospital derives no profit directly or indirectly from the operation of the 
Consultation Service. Half of the gross income is used to compensate 
the medical staff, the fee per consultation being based upon the relation 
between the total number of consultations upon all patients studied dur- 
ing the month and the gross income for that month. The same fee, 
which averages about six dollars per consultation, is paid to all members 
of the medical staff of the hospital, irrespective of rank. 

The other half of the gross income is applied by the hospital to the 
cost of laboratory work, executive and secretarial functions and all over- 
head expenses, except interest on capital investment. During the first 
two years of its operation, the deficit per patient averaged about $5.50, 
or a total cost to the hospital of about $5,500,00 for 1,000 patients. Dur- 
ing the last six months, due to a large increase in the number of patients 
referred to the Consultation Service and a proportionate reduction in pro 
rata overhead costs, the deficit for these months has been almost elimi- 
nated. 

Evidence that the Consultation Service fullfils a need is indicated by 
the fact that up to the present time (in two years and nine months) 
1,215 physicians living within a radius of fifty miles have referred 2,738 
patients. The volume of work may be ascribed in large part to the fact 
that the hospital, through the Consultation Service, serves as the guide 
and counselor of the family physician and his post-graduate teacher. At 
the same time it encourages him to seek its counsel by observing the 
ethical attitude of a consulting agency. 


— 
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The Visiting Nurse Association 


How It Supplements the Work of the Hospital 
Epna L. Forey, R.N. 


Superintendent, Visiting Nurse Association of Chicago. 
HEN a Visiting Nurse Association is spoken of, the initiated 
understand that it usually refers to a group of nurses who take 
care of sick people. The words may mean nothing to others. 

It is rarely understood that a Visiting Nurse Association is an agency 
supported almost entirely by volunteer effort and employing only grad- 
uate, registered nurses who give to the sick in their own homes, the quality 
of nursing service that the patients would receive in the finest kind of 
a general hospital. In fact, a visiting nurse frequently enables the 
patient to get better care than a busy general hospital can give. One 
seldom hears of a drop-foot or a bed sore or a preventable deformity de- 
veloping when the patient is under the care of a visiting nurse who has 
taught the family how to give care between her visits. This is a very 
important part of all visiting nurse service. 

In one way the Visiting Nurse Association is an extension of hospital 
care. The hospital does its best with all sorts of patients: the acutely 
ill, the so-called chronic, and the incurable; and the patient is dismissed 
to his home and the visiting nurse. One such patient, after two years 
of effort on the part of the visiting nurse, her family and a volunteer 
nutrition worker, is getting about very slowly, very carefully, on 
crutches, although she was dismissed from the hospital as chronic arthritis 
and the hospital had spent a great deal of time and money trying to 
get her somewhat free from pain. By baking, by physiotherapy, by re- 
peated instruction and encouragement, and by a very rigid check on her 
diet, on the hygiene of the patient, and of her family, the visiting nurse 
have succeeded in getting this patient from a couch to a wheel chair and 
from a wheel chair to crutches. Two years is not such a long time in 
the life of an arthritic patient and if Fate is propitious, this patient may 
be getting around without her crutches some day. In this instance, the 
visiting nurse service was distinctly an extension of the care so well 
begun in the hospital. 

Recently a young girl was referred to a visiting nurse with a diag- 
nosis of acute appendicitis. Although she gave a history of pain and 
temperature the day before, she was apparently well on the day_when she 
was seen by the visiting nurse. However, no visiting nurse takes any 
serious diagnosis lightly and therefore, as the family was not on relief 
and its income was too small to permit hospital expense, arrangements 
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were made through the Community Fund to send the patient to a gen- 
eral hospital. Naturally the hospital was consulted first and told of the 
history of the present apparent recovery. Within forty-eight hours of 
her first attack, the girl was operated upon and a bad appendix removed. 
She will probably not need a dressing when she is dismissed to her home 
but should she need one, she will again become a visiting nurse patient, 
because hundreds of cases are referred to us monthly with the diagnosis 
and orders: “cleanse with alcohol, dry dressing daily (or every other 
day).” 


e+9 THE VISITING NURSE irons out misunderstandings frequently and 

sometimes gets a patient a second chance. One such patient came to 
us with a badly discharging hip wound, serious bedsores and in such a state 
of emaciation that we wondered if she would live. The ankle and knee 
on the bad side were both stiff. Before the bedsores were healed, slight 
contractures had started. Although the dressing continued under the 
guidance of a physician who gave his services because of the economic 
status of the family, the physiotherapy visiting nurse went into the 
home to give exercises for the stiff ankle and knee. At last. we reached 
an impasse. The wound was almost healed but every few days the dis- 
charge was so serious that large protective dressings were necessary daily. 
Nothing more could be done to the ankle and knee without disturbing 
the hip, which, of course, was unthinkable. 

The patient would not return to the first hospital, for although her 
condition when we first got her could easily have developed in many 
cases of osteomyelitis, the patient blamed the hospital for everything. 
Finally the visiting nurse made a bargain with a second hospital. If 
it would take the patient, have the hip thoroughly examined and tell the 
visiting nurse would could be done, we, in return, pledged ourselves to 
get the patient back to her home within twenty-four hours if the hospital 
felt that no further treatment was indicated. The patient’s nutrition 
and general condition were better, she was able to be lifted from her bed 
to a wheel chair and might have recovered except for the discharging 
hip. Surgeons in the second hospital have already operated once; they 
may have to operate again, but the devoted family of this mother be- 
lieve that she will walk again, (in spite of the fact that her hip may 
always be stiff) thanks to the persistence of the visiting nurse, who 
worked on the second hospital almost as thoughtfully as she had first 
worked on the patient. 

The Visiting Nurses in Chicago enter about 1,000 homes daily, caring 
for all sorts and conditions of patients, from premature babies to old 
people who say they have passed the century mark. Dressings and other 
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treatments of every description are well known to the nurses. In fact, 
in visiting nursing, a nurse sees much that she can never see in a general 
hospital, no matter how large it may be. 

Of course a daily routine has to be followed: the sickest patients first; 
clean patients second. (If “sickest” and “clean” are not synonymous, 
the work is so divided that the nurse who goes early to a bad dressing or 
to a very sick patient goes to no clean maternities or surgical cases during 
the day.) Later in the morning, dressings; and after the noon sub- 
station hour, new calls, instructive calls (prenatal, convalescent, etc.) 
and patients whose care can safely be left until the afternoon. 

As the Association was first organized in 1889, it is not at all unusual 
for a nurse to enter the home of a grandchild of an earlier patient. Some- 
times patients are carried over such a long period of time that many 
nurses give care and as one old woman thoughtfully remarked, ‘‘good 
girls, all of them, but some better than others.” Even among a group 
of graduate, registered nurses, one does not find the same quality of per- 
fection that one would like; and yet, to a surprising degree, a very un- 
usual type of nursing is given by the visiting nurses of Chicago, per- 
haps because the work is so hard and the hours (except on paper) so 
long that none but nurses sincerely interested in people less fortunate 
than themselves are enticed into it. 
cow THE AssociaTION has a working Board of Officers and Directors, all 

volunteers. Until within the past year, all of the money has been 
raised by the Directors. No public subsidy has ever been asked. Even 
when money has been taken for the care of certain types of patients, these 
patients have not received better care than patients who have not been 
able to pay anything themselves or who have not been paid for. To raise 
the budget of over $300,000.00 a year is no small task for a group of 
forty-two women; that it has been successfully done shows the calibre 
of the Board, for no benefits of any sort are given. 

The history of the Association is one of taking and giving, for by 
giving nurses during the serious smallpox epidemic in 794, it helped the 
public to see that a contagious disease hospital was necessary. By giving 
a nurse to the first school for crippled children and one to the first sum- 
mer playgrounds for all children, it led up to school nursing. By giving 
the services of ten nurses for three entire months, it made possible the 
work of graduate nurses in the public schools their work maintained and 
supervised by the Department of Health. Beginning in a small way with 
a committee in 1903, the Association attempted to study the needs of 
tuberculous patients as well as to care for them, and the outcome of this 
committee was the Chicago Tuberculosis Institute, the Glacken Law 
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and our present Municipal Tuberculosis Commission with its sanitarium, 
dispensaries, doctors and nurses. In epidemics of scarlet fever and typhoid 
fever, special nurses were given to the Health Department or worked 
directly under the Visiting Nurse Association in quarantined homes. The 
opening of the Municipal Contagious Disease Hospital made special nurses 
for scarlet fever less necessary. 

The big epidemic of Poliomyelitis in the East in 1916 caused two physi- 
cians to ask the Visiting Nurse Association to plan the aftercare of chil- 
dren who might be stricken in Chicago. Fortunately the epidemic did 


’ 


not come so far west but our “Infantile Paralysis Aftercare,” as the work 
has been known ever since, was begun late that year and it has grown 
until visiting nurses well trained in physiotherapy are taking care of all 
sorts of patients in whom deformity can be prevented or corrected. By 
their muscle re-education, they have enabled hundreds of poliomyelitis 
patients to regain muscle power and their work now with arthritic 
patients is gaining very favorable comment, not only in the patients’ 
homes but in other places where the work is better known. So many 
arthritic patients need never become helpless and their treatment is so 
little understood that the visiting nurses consider them just as im- 
portant as the infantile paralysis patients, the fracture cases, the scoliosis 
cases which may be traced to burns, empyema scars, etc. 


Naturally this nursing work in the homes is done for patients who 
are under medical care. Standing Orders, approved by the Chicago Medi- 
cal Society, may always be used for simple care on a nurse’s first call but 
after the first call, no care whatsoever is given unless the patient has 
been seen by a doctor—it does not matter whether the doctor is paid by 
the family, from relief funds or represents a clinic or hospital; the 
patient must be under medical care before nursing care can be given. 
Some physicians give very good orders; other say, “Do whatever you 
think best.” This last is flattering but not nearly so helpful to a busy 
nurse. 


cows No MaTTER where it is given, good nursing counts. It hastens the 

patient’s recovery; it certainly makes the patient more comfortable 
and a comfortable patient means a more satisfied family and neighborhood. 
“Bedside nursing,” as it is sometimes called, requires more skill, judgment 
and social service work from a visiting nurse than most hospital and public 
health workers realize. The adaptation of precise hospital routine, medical 
or surgical, to a disorderly, impoverished or disorganized home, call for 
skill and teaching ability of high order. To keep patients and their 
families satisfied with the methods of orthodox medicine when store 
windows are filled with “sure cures” for almost every ailment known to 
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the human race, means that the ministrations of the visiting nurse, as 
well as her teaching, must leave comfort and peace behind her. 

To walk a mile to the nearest telephone and call five different people 
and agencies before the family difficulties get into the process of being 
straightened out, means that a visiting nurse must know which agencies 
can help that family. To parry successfully the idiosyncracies of a man 
holding a carving knife and standing between herself and the door, re- 
quires a visiting nurse to use the best sort of mental hygiene, although 
she may never have received formal training in it. 

Visiting nursing calls for a lot of common sense. In a small area, 
one nurse may give care in one day to a lying-in mother and her infant 
(for whom milk and a crib must be secured), to badly discharging 
wounds dismissed too early from hespitals for various reasons, to a vari- 
cose ulcer, to patients with pneumonia in all of its phases, to people with 
mild heart trouble or in the last stages of cardio-renal disease, to bed- 
ridden arthritics (got too late for physiotherapy), to hemiplegias, to 
convalescent patients who need guidance and encouragement—the list 
of patients is endless. 

This baby needs a sleeping basket; that unmarried mother of nineteen 
needs gentle nursing—her family are the real problem. This fracture 
could have crutches if a thoughtless hospital had not permitted him to 
acquire a drop-foot, thus making a wheel chair temporarily necessary. 
These children could have their tonsils removed if they had clothes so 
that their mother could get them to a dispensary. This mother’s eye- 
sight is not growing dim because of her ten cent spectacles; cataracts are 
forming and she must be helped to face the future until more positive 
treatment can be instituted. 

People tell things to a visiting nurse and often her homely knowledge 
of a neighborhood is not unlike that of a country doctor who knows his 
patients as his father knew them. 

Visiting nurses want to see the cancer problam attacked more vigor- 
ously; arthritis accepted as a curable (if baffling) condition, and all so- 
called “chronics” given a better chance. They would like to see more 
preventive medicine planned for all ages. They want physicians, hospi- 
tals, nurses, social service workers and nutritionists to see every patient as 
a human soul, not as pathology, a free bed, a deserted wife or a patient 
requiring but, unable to pay for, an expensive diet. 

Valuing education because it enables them to understand the sick, 
visiting nurses have learned much from their patients, most of whom, as 
St. Francis so artlessly reminds us, “are not learned in the art of gram- 


mar.” 
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The care of the sick is really a big undertaking for any community 
but in Chicago the friendliness between the Visiting Nurse Association, 
thousands of doctors and practically all of the hospitals, makes it pos- 
sible for visiting nurse patients to receive, over and over again, the sort 
of care that one usually associates only with patients who are able to pay 
a great deal for the service. 

That the Association will remain under private auspices for many years 
to come, is the fervent hope of most people who know its history and its 
development, for there are certain intangibles in volunteer service that are 
rarely secured in public service, or if they are secured, they are not always 
maintained during changing administrations. Chicago may well be proud 
of its large “hospital without walls” and of the quality of work main- 
tained constantly by both the paid and volunteer service in it. 


2, 
—-— fe -— 


Vancouver General Hospital 
Exonerated in Damage Suit 

In a considered judgment of the judicial committee of the Privy Coun- 
cil, handed down in London, Vancouver General Hospital has been ex- 
onerated of negligence for the alleged contracting of smallpox by a 
9-year-old girl while a patient in the hospital for diphtheria. 

Following trial in the Supreme Court at Vancouver, B. C., Mr. Justice 
Fisher on January 13, 1933, awarded the plaintiff $5,000 damages and 
allowed her father $545, which included $295 for expenses incurred in 
treating his daughter and $250 for inconvenience caused him through 
being quarantined in his home on account of the disease. 

In a judgment delivered by Lord Blanesburgh, the Privy Council said: 
“Having regard to the favorable opinion expressed by all the medical 
appellant’s witnesses regarding the technique followed in the hospital, 
and to the accepted practice in regard to that technique, their lordships 
are constrained to hold that the charge of negligence is not established. 
That is all the length their lordships are prepared to go and that is all 
the length that is necessary.” 

Their lordships observed that none of the judges in the court below 
whose views were hostile to the appellant, with the possible exception of 
Mr. Justice M. A. Macdonald, “appear to have addressed their minds to 
the question of sterilization, which is affirmed by the appellant’s wit- 
nesses to replace satisfactorily the old system of isolation. 

Charges of negligence were contested by the hospital, which took the 
position that its method of treating infectious disease had been approved 
by eminent medical authorities, was in accordance with the best hospital 
practice in the North American Continent, and the system had been 
recommended by experts. 
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Twenty Years. Experience 


with a Pension System 


THomas Howe .t, M.D. 
Superintendent, New York Hospital, New York City 


HE SUBJECT of retirement allowances for hospital personnel has 

received considerable attention in recent years. However, most 

hospital boards have been reluctant to commit themselves to pension 
systems. One reason for their caution in this matter is that this is largely 
an unexplored territory. 

So far as I am aware the New York Hospital is the only private insti- 
tution with anything like an extended experience with a pension plan. 
Its system has been in effect since May 5, 1914—over 20 years. This 
experience is not long enough to be at all conclusive but it is the best 
that the private hospital field affords. 

Hospital conditions of employment are not like those met elsewhere 
and retirement plans should be based on hospital conditions and expe- 
riences. It would be misleading to base them on the experiences of a 
bank, an industrial concern or a railroad, where employment conditions, 
tenure of office, and personnel are entirely different. 

The New York Hospital pension plan provides for all officers and em- 
ployees. They are divided into two classes. The first class includes the 
hospital superintendent, the medical superintendent of Bloomingdale, the 
secretary and assistant secretary, the assistant treasurer, and all persons 
regularly employed in the bookkeeper’s department of the General Hos- 
pital or in Bloomingdale. The second class includes all other employees 
of the hospital. 

It is provided that employees of the second class shall be retired at the 
age of 65 years. The others may, at their own request or at the discretion 
of the Retirement Committee, be retired and pensioned. 

An employee who has been in the continuous service of the hospital for 
15 years and has reached the age of 65 years, or who has been employed 
for 20 years and has reached the age of 60 years, or whose term of con- 
tinuous service has been 25 years or more and shall have attained the age 
of 55 years, or whose continuous service has been 30 years or more, is 
eligible for pension. 

The minimum amount paid by the hospital as a retirement allowance 


is $15 a month and the maximum amount $125 a month. 
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The pension allowed on account of age or length of service is as follows: 

For each year of service an allowance of one per cent (1%) of the 
average monthly pay received for the five years preceding retirement. 
To illustrate, an employee in the service for 30 years and receiving an 
average salary of $100 per month for five years preceding retirement, 
would be entitled to 30% of $100, or $30 a month. 

Until about two years ago the number of persons employed by the 
Society of the New York Hospital in its three institutions—New York 
Hospital, Bloomingdale Hospital, and Convalescent Cottages—averaged 
about 900. In 1932 the new buildings of the hospital were opened. The 
total number of employees of the Society is now about 2,200. 

Up to January, 1934, 59 persons have been retired and pensioned. Of 
these, 20 have died, leaving a total at the present time to 39. 

The growth in the expenditures for pensions was gradual for the first 
17 or 18 years, when it was increased by unusual and non-recurring con- 
ditions. 


The following are amounts paid annually from 1914 to 1933 inclu- 


sive: 
1914 $ 2,292.66 
OES 35. 2 ; 6,166.88 
1916 : , , 7,227.02 
1917 7,420.92 
LOLS . ; : 7,622.26 
1919 8,568.16 
1920 ; 0% 9,334.63 
1921 . : 9,457.58 
1922 ..; 9,452.97 
1923 ; 12,449.52 
1924 11,110.07 
1925. : LO,05'5:.5:2 
1926 .. 10,174.24 
1927 ...; 11,061.34 
1928 11,299.94 
1929. 25. 22382006 
£950. 15,190.64 
1931. : - B65763.11 
1932. 68 : 20,617.69 
1933) <<. 24,229.66 


$223,304.87 
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TWENTY YEARS’ EXPERIENCE WITH A PENSION SYSTEM 


In 20 years the Society has paid out in pensions $223,304.87. The 
average salary at time of retirement was $104.50 a month and the aver- 
age retirement allowance $45.59 a month. 

It should be understood that the provisions of the pension system have 
not always been adhered to. Several employees were retired at full pay 
and others at more than the regularly provided pension. The excess paid 
on these special pensions increases the present total annual roll by about 
$4,700. The elimination of the excess would bring about a very sub- 
stantial decrease in the annual payment. In other words, if the system 
had been adhered to rigidly, the hospital would now be paying annually 
about $19,500 instead of $24,229. 


oxo OURS Is A NON-CONTRIBUTORY PLAN. The hospital meets the entire 

cost, the employces contributing nothing. There are many students 
of this subject who believe that the contributing plan is much the better. 
Ordinarily this is true, but in the case of hospitals I think it is open to 
discussion partly because hospital employees are migratory and underpaid. 
The wages of the average employee are generally so meager that even a 
34% or 4% contribution to a pension fund would be burdensome. As I 
view it, the employees’ contributions would ordinarily have to be met by 
the hospital with an increased payroll. 

Should a hospital carry its own pensions or should it arrange with an 
insurance company to do so? This is an important question and deserves 
careful consideration. The insurance authorities are sure that an insti- 
tution should not try to carry its own pension roll. 

Our experience for the first 15 years of the experiment would seem 
to indicate that a hospital can carry its own pensions. The rapid increase 
in our pension costs in recent years might seem to indicate otherwise, but 
it must be remembered that the hospital conditions and payroll of today 
cannot be compared with those of two or three years ago. Again, when 
the transfer was made from the old to the new buildings a number of 
employees who would otherwise have continued to work applied for retire- 
ment. Thus, conditions were temporarily abnormal. 

It has been said that “pensions never die.” Our experience does not 
bear out this statement. Of the nine who were on the pension roll in 
1914 all are dead with the exception of one woman. Of the three who 
were added in 1915 two are dead, while three of the five added in 1916 
have passed on. From 1917 to 1931, inclusive, 29 were placed on the 
pension roll and of these seven are dead. Judging from these figures, the 
list is almost completely changed every 20 years. 

We have been asked many times whether our employees’ retirement 
system has helped the hospital to obtain a better class of employees. It 
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does not help us in securing employees. The new employee is not inter- 
ested in it. He does not expect to remain long enough to cbtain a pen- 
sion. However, if he continues in the employ of the hospital for five or 
six years he then becomes interested in it and is likely to remain on. In 
this way it is of use. It tends to hold the better class of employees. 
During the World War, when high wages prevailed and much difficulty 
was experienced by everyone in obtaining help, it was of substantial value 
to the institution, since it helped to hold the best employees—those who 
had been in the service for a period of years. 

The retirement plan is a source of gratification to the Board of Gov- 
ernors for the reason that it has enabled them to provide for faithful, 
old employees a degree of comfort and independence during their declin- 
ing years. 


2°, 
———_—Ye— —. —— 


Book REvIEW 
HOSPITAL ABSTRACT SERVICE. Edited by Warren P. Morrill, 

M.D., The Physicians Record Co., Chicago. 15, 4x6 cards monthly. 

$10.00 per year. 

The author of the Hospital Manual of Operation again presents a pub- 
lication designed to be of permanent value to the hospital administrator. 
According to the prospectus and first issue just received, the author 
searches over 100 scientific, technical, medical and other journals each 
month and presents to the subscriber abstracts of such articles as are 
likely to prove of value to him in his work. Printed in small but easily 
readable type the four by six card gives space for abstracts up to 750 
words which should permit the presentation of the important points of 
all but the most involved technical articles. 

The service includes printed departmental guide cards and index in 
addition to the fifteen abstract cards issued monthly. Each abstract card 
carries complete filing references conveniently arranged in its heading. 
With this arrangement, any desired topic is always easily found, “at your 
finger tips.” 

In a short time this service should develop into a veritable “baby en- 
cyclopedia” of technical information on subjects which the hospital ad- 
ministrator needs in his daily work, all drawn from authoritative sources 
and in form convenient for preservation and use. 
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Our Out-patient Department. 


FREDERICK A. MacCurpy, M.D. 
Superintendent, Vanderbilt Clinic, New York City 
NE of the things that comes to our attention in the recent rapid 
change of events, and which I think affects the status of the 
out-patient department much the same way as medicine is af- 
fected, was reflected in a little note I read the other day which said,— 
“The motto of the old-time practitioner was—I treat you for what you 
have.” To-day, the practitioners, most of whom are specialists, have this 
motto, ‘You have what I treat you for.” 

In taking this subject, I thought I would go into retrospect just a few 
moments to bring out the real intent of the establishment of the out- 
patient department, before we go on to its problems. 

The tradition upon which the out-patient department was established 
was, from the standpoint of the community, a need for the care of those 
unable to pay for medical treatment, and for whom no public provision 
was made. 

At this point I think it is well for us to keep in mind two definitions. 
What is charity? According to the dictionary, charity is the giving of 
alms. What is philanthropy? According to the dictionary, philanthropy 
is the giving of funds to assist in the correction of a social evil. Keep 
these definitions in mind during this discussion. 

When the first out-patient departments were initiated, they were estab- 
lished at the request of the doctors on the hospital staffs, in order that 
they might give continuity of care to certain individuals who had been 
treated in the free wards and were not able to pay any office fee for care. 
They were willing, in exchange for the hospital providing quarters for 
the treatment of these individuals, to donate their time, which was their 
contribution to philanthropy, of to charity. The hospital out-patient 
departments and other out-patient departments grew at a rather normal 
pace on that basis, having been established in hospitals as a communal 
demand upon the part of the physician, sanctioned on the part of the 
hospital, and filling a specific need in the community. 

Then, along about 1920, some of the foundations came into the hospital 
field and they began to whoop up the literature and the needs of the out- 
patient department and the standardization of the out-patient department 
and a great many other things, until they created what you might call a 
popular demand, rather than a necessary or economic demand on the part 
of the public. 

Read at the Penth Nunuel Conference of the Hospital Association of New 
York State, 
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With that spurt, we saw in ten years a growth of the out-patient 
department from 2,000 or 3,000 up to some 6,000 or 7,000 out-patient 
departments over the United States. They sprang up like mushrooms 
everywhere. Many of them were not needed. Some of them were needed, 
but as happens in all cases of this kind, we were soon all put into the 
same basket and tarred with the same brush. So, whether needed or 
not—whether we are a teaching institution that needs out-patients for 
student instruction—whether it is just somebody’s idea that we needed 
an out-patient department and then created it—we have them, and the 
thing that has been uppermost in everybody’s mind in studying this prob- 
lem is, what is the place of these out-patient departments in the com- 
munity? 

Due to the fact that there was this indiscriminate, rapid growth in the 
out-patient field, we have been faced with lack of standards, just as the 
hospital field was before the American College of Surgeons decided we 
should have some standards in hospital care. We have built up an out- 
patient department attached to hospitals which has received just as little 
attention as the professional side of the hospital did before the American 
College of Surgeons, and this statement applies practically now. 

To-day you go into one hundred different out-patient departments 
and you will find one hundred different types of administration, one hun- 
dred different types of medical care. You will find that there is no 
standardization in this field. This is one of the reasons, and perhaps the 
outstanding one, why we come in for so much criticism. I do not think 
that there is any doubt but that there is still a need for all of the out- 
patient departments, perhaps either as they exist, expanded or contracted 
according to the community need, but there must be, if we are to con- 
sider the problem from all the different angles, viz., the communal angle, 
the professional care angle, and the hospital angle, some definite revamp- 
ing of our handling of the out-patient problem. 

There is, as many of you know, a definite lag in all social advance. 
In medicine we are perhaps to-day fifty years ahead in the science of 
medicine as contrasted with the practice of medicine. The practice has 
stayed where it was. We are pretty much the same in the hospital field; 
except for the advances made in new construction and the advances made 
through the urge of the American College of Surgeons we are still very, 
very backward in our handling of our community problems. 

Until 1929 this was not so very much recognized because money was 
easy. We could get money for philanthropic purposes without a great 
deal of urge. The medical profession was rather amply paid for what 
they did and, therefore, they were willing to donate time. To-day this 
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is reversed. There is no real need for the medical profession and the hos- 
pital world to be at loggerheads. Our problem is a mutual one. The 
communal problem is somewhat independent, if you will, from the hos- 
pital and medical problem. The communal problem is one of wanting 
adequate medical care and paying for that medical care. The problem of 
the hospital and of the profession is to see that they get that medical care. 

Due to the fact that there have been indiscriminate methods of han- 
dling the out-patient administrative problem, there has grown up a great 
cry of abuse of the out-patient department. All you have to do is to 
read any of the literature these days that is flowing through the medical 
journals all over the country and all the periodicals that are catering to 
the medical professions, and you find one continuous cry of abuse. This 
is true in a measure. It is true, why? Because there has been no con- 
certed effort in communities to establish economic standards that shall 
control the admission and care of the out-patient to the service which 
you have to offer. 


owo WE MADE A suRVEY here in New York City during the past year, 

taking in a large number of hospitals—as a matter of fact, a group 
that represented practically 65% of the out-patient attendance of the 
voluntary hospital—and we found that there were nine chief factors 
entering into the differences between the community, the profession and 
the hospital out-patient care; nine things that needed some type of cor- 
rection. 

The first of these was the establishing of an economic standard of 
financial eligibility for the applicant. There should be no competition 
between the out-patient department and the practitioner of medicine in 
his private practice. I think we will all recognize this fact. It is not 
fair to ask the doctor to come into your institution and give his time, 
as we have been doing, and at the same time turn around and take the 
patient who should be paying him a fee. 

The New York Conference and Brooklyn Council Hospitals got to- 
gether with the County Societies and established an economic standard 
which will be in use here the next year and a half. I think we have 
established a standard which is probably high from the standpoint of the 
practitioner and fair certainly to the hospital. This begins with a single 
individual at $900 earning capacity, or $17.50 per week, with a medical 
condition, the care of which shall not exceed $25.00 in private practice. 
Then there is roughtly a $5.00 a week allowance for each individual over 
and above, for whom he is responsible for support. 

The second thing which was important, and which is perhaps the 
greatest factor in the abuse of the out-patient department, was the fact 
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that we had no common method of interviewing the applicant for our 
care. The interview of the applicant should be thorough enough and 
done by an experienced enough individual that we are reasonably sure— 
being unable as we are to do individual investigation in a great city like 
New York—that the statement made by the applicant is accurate. 

This can be done if we use a standard system which has been worked 
out by che committees here in connection with the Hospital Conference 
and other groups in New York. This should be applied by an individual 
who is trained. The same type of questionnaire should be used in all 
hospitals of the group if we want any uniform application of standards. 
It was agreed also that this form which is used should have two other 
purposes: first, it should contain a quotation of the law and the signature 
of the applicant so that he knows that he has responsibility; second, the 
form should be either part of the record or on file in the institution for 
anyone who wishes to question an applicant’s statements both for accepted 
and rejected applicants. 

Those things were not generally applied throughout our institutions and 
in consequence we found institutions where there was no application. 
We found others where there was a very rigorous application of the 
standards. If we want to do things right, it seems to me we shall have 
to adopt throughout the state, as well as throughout the city, some com- 
mon method of determination. 

There is no one common denominator in all the out-patient depart- 
ments as to the fees charged. This is another problem which will have 
to be solved. 

We found in some institutions, for instance, where they charged a 
patient ten cents admission and then charged him $10.00 for a gastro- 
intestinal series. Those do not go together. If he can pay $10.00 for a 
gastro-intestinal series, unless it is a long drawn out treatment, he ought 
to be going to a private doctor. 

The question of central registration was brought up. In a city like 
New York or any of the larger cities, we have the great problem of the 
wanderer, the problem of the individual who shops from one hospital to 
the other and on which we, as individuals, spend a great deal of time and 
money and energy. We ought to stop this. In smaller places, I believe 
it is possible to do this by central registration. In a place like New York 
it would be so expensive that I do not believe that it could possibly be 
accomplished economically. 

Districting was another problem which came up. Unfortunately, in 
the hospital distribution over the country, we all know that during the 
past year average bed occupancy has been about 50 to 55 per cent. This 
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means one of two things; either we are very badly districted, have very 
bad hospital distribution, or we have broken the law of supply and 
demand, i. e., we have many more beds than are necessary. 

I think this is particularly true in the larger centers. We have more 
beds localized in the centers than are necessary. We have bad distribu- 
tion of these beds. The same can be said of the medical profession. 
Whereas in New York City in 1921 or 1922 we had about 8,700 physi- 
cians and they were taking care of about the same population we have 
to-day, in 1934 we have nearly 14,000 registered physicians to take care 
of the same population, and that does not take care of all the quacks 
and isms and osteopaths and chiropractors, and everybody else, that have 
been added in the meantime. Naturally, there will be economic disturb- 
ances within the profession. 

The other problem which will interest most of you and which I think 
practically all the hospitals in New York City subscribe to, was offering 
some type of remuneration to the physician who works in the out-patient 
department as soon as we can get any means at all by which to pay them. 
I think in principle it should be done. 
c+9 PROPER ACCOUNTING was another one of the difficulties. We could 

not compare costs in any two out-patient departments in the city. 
The medical profession said, ‘‘Here is an out-patient department making 
$10,000 a year. Here are the books. They show it.” When we investi- 
gate, we find all they charged against the out-patient department ws 
the cost of supplies and salaries. I wonder how many of them, if they 
spent the money for salaries and supplies only, could operate their out- 
patient departments on the street. They must have the buildings, must 
have light, heat and everything else. Those misleading figures are quoted 
in our reports. The United Hospital Fund report this year, I think, will 
probably correct a good deal of this in the metropolitan district, but 
whether it will be comparable with the outside hospitals remains to be 
seen. 

One of the great weaknesses we found, and perhaps the greatest one, 
was the lack of professional standards in out-patient departments. This 
is one of our biggest problems. The out-patient department is not a 
barnacle on the hospital. It is not a little side-show. If it is so in your 
hospital, close it up. It is unfair to take from the patient a fee for med- 
ical attention or for any type of attention, and then run him through 
at the rate of fifteen or twenty to a physician in the afternoon, and call 
it adequate medical care. 

We shall have to revamp, to tie up the standards of the out-patient 
department with those of the in-patient department if we want to give 
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the public what we pretend to be giving them. I think this problem 
then can be looked into, and looked into thoroughly by every hospital 
in the state. 

The problem of the economics of our hospital situation—we feel that 
we are, through the fact that we are filling a philanthropical situation, 
correcting a need in the community which the civil authorities in the 
community have not seen fit to correct; that is, giving medical attention 
to those who need medical attention, at an expense to our institution. 
We feel that we can charge a small fee which is not competitive with 
medical care on the outside. 

From this many of us are deriving income. The State Medical Asso- 
ciation claims that we are restricting the physician and his interest by 
collecting any fee, that we should give that service entirely free as long 
as we do not pay the physician. That was the underly:ng reason for the 
Bill introduced last year, but which fortunately was withdrawn in co- 
operation with the hospitals, in order to give us a chance to see whether 
we could not work out this problem in a mutual way with the physicians 
and the medical societies and other organizations, rather than legislate 
on a problem that legislation cannot correct. 

The problem of our place in the community is one which I do not 
think we are in a position to solve for some time to come, but I think 
we should all be reading and thinking about it. For the community with 
one hospital, or the community with two hospitals, which are needed 
hospitals, there is no reason why all the medical care of whatever type is 
needed in the community, aside from that given in the offices of private 
practitioners, should not emanate from the hospital as a medical center 
in the community. The best advice that can be offered you is to take 
your place, fill your community needs according to your own community 
standirds, and develop fully your community relationships so that your 


place is unquestioned. 
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Franklin's Philadelphia 
Some Historical and Modern Landmarks 


Haroip T. PRENTZEL 
Business Manager, Friends Hospital, Philadelphia 


WO HUNDRED AND ELEVEN years ago, a hungry and dirty lad of 

17 was rowed down the becalmed Delaware River on the last 

stretch of his journey from Boston and landed on Philadelphia soil 
at the foot of High Street. It was Philadelphia “in the raw,” with com- 
paratively little change in four decades of settlement. The forests had 
been pushed back to Ninth Street, where on the fringe of the town bears 
and deer were still killed for meat and the howling of wolves disturbed the 
peace of the dark nights. But the land was very much in evidence as 
attested by the clouds of dust which were deposited on the counting 
desks of the merchants and on the tables of the ‘Crooked Billet,” on 
Water Street by the river. When it rained, the Quakers and their Ger- 
man neighbors, walked ankle-deep in the mud to the center of High 
Street to buy the necessities of life at the Market, which stood as an 
island in the sea of mud and endured long enough to give its name to 
the original High Street. The young man, who, with a Dutch dollar 
in his pocket and three large rolls under his arms, presented such a 
ludicrous figure to Deborah Read, whom he later married, probably in 
compensation for her amusement, soon considered Philadelphia his home 
and became its outstanding citizen. That was 41 years after William 
Penn brought his little group of Quakers to the land given him by 
Charles II in payment of a 16,000 pound debt, and confirmed the “Holy 
Experiment” by his famous treaty with the Lenni Lenapi Indians whose 
rights weré .purchased with gifts and kindness. 

If Benjamin Franklin should return to Philadelphia in 1934 for the 
thirty-sixth annual convention of the American Hospital Association, 
he would find himself in the midst of institutions of science and learning 
in which he would recognize the foundations that he had laid in the 
eighteenth century. The beginnings of American medicine, the advance- 
ment of education, the developments of science and the political and 
industrial growth of our nation are all inextricably bound with the his- 
tory of Philadelphia and the life of Franklin. 

Dr. Franklin would visit the old landmarks as criteria by which he 
might more fully appreciate the changes which have transpired during 
his absence of a century and a half. He might be more disturbed by 
the mode of masculine attire introduced by his young friend Thomas 
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Jefferson than by the growth of Penn’s “little greene towne” of 8,000 
settlers into a metropolis of two million which his facile imagination 
might well have envisioned. As he would stand at the foot of Market 
Street and his eyes would rove north and south along Delaware Avenue, 
he would remember the site as the old banks of the river and the caves 
in those banks where the early settlers lived until they could fell the 
trees and build their homes. On both sides as far as he could see, the 


wide street is the receiving point for the water traffic originating in the 




















BENJAMIN FRANKLIN'S GRAVE 
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far corners of the world, and he would marvel that the same river could 
still accommodate the huge ocean liners which dock alongside the piers 
at the very curbstone of the street. To the north is the Delaware River 
Suspension Bridge, nearly two miles in length. Before him would be 
Market Street, originally paved at his suggestion, but the Market is 
gone, and as he would pass Water Street there is no sign of the “Crooked 
Billet” where he spent his first night in a room overlooking the river. 
Turning south on Front Street to the first by-way, he might discover 
that the house that William Penn built for his daughter has been removed 
from Letitia Street and now stands in Fairmount Park as the originai 


Letitia Penn House. 

















Brtsy Ross House 


oxo COMMERCIAL INTERESTS HAVE ABSORBED the stately mansions of 

Arch, Market, Chestnut, and Walnut Streets which reached their 
zenith of extravagant social life during the occupation of General Howe 
and his British soldiers in 1777-78. The Philadelphia “Tories” lavishly 
entertain in the Richard Penn House on High Street (subsequently the 
Presidential Mansion), at ‘Walnut Grove,” estate of Joseph Wharton 
on the Delaware, in the Shippen Mansion, home of Peggy Shippen, on 
Fourth Street, and in the Chew Mansion in Germantown. The social 
climax was the famous “Mischianza,” a carnival on the Delaware with 
its destination at the Wharton Mansion, where the Tory farewells were 
showered upon the departing British commander. Farewells were also 
passing between the popular Peggy Shippen and John Andre, who was 
later executed as a British spy. A month later, Benedict Arnold became 
Military Governor of Pennsylvania, and moved into the Richard Penn 


Mansion evacuated by General Howe. Arnold met Peggy Shippen at 
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the “Cliveden,” the home of Judge Benjamin Chew, a few months after 
the mansion was shelled in the battle of Germantown, and Peggy changed 
her name to Arnold. The Chew Mansion still stands, with the bullet 
holes in its walls, at Germantown Avenue and Johnson Street. As a 
gift for his bride, Benedict Arnold purchased ‘Mount Pleasant” on the 
east bank of the Schuylkill River with its beautiful formal gardens slop- 
ing down to the water. The old mansion stands in Fairmount Park as 
it was before Benedict Arnold tried to sell West Point to the British 
commander. Fairmount Park, beginning in the heart of the city and 
extending up the Schuylkill River and Wissahickon Creek, protests many 
other colonial mansions with the beauty of their original architecture 
and their furnishings of historical interest. In the East Park, “Ormiston” 
was the estate of Joseph’ Galloway, the noted Tory, the Randolph Man- 
sion was occupied by many colonial patriots and later acquired by ‘“‘the 
father of American Surgery,” Dr. Philip Syng Physick, ‘‘Woodward” 
which dates from 1756, Lemon Hill Mansion on the site of the country 
estate of Robert Morris, financier of the Revolution, and Strawberry 
Mansion where Washington visited his friend, William Lewis. In the 
West Park, “Solitude,” built by the grandson of William Penn in 1784, 
was the last property owned by the Penns in the State, “Sweetbrier” 
built by “‘the father of the public school system,” “Cedar Grove” dating 
from 1721, and “Belmont Mansion” built in 1743. 

















Op SwEDE’s CHURCH 
(Near Second and Christian Sts.—900 South) 
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ovo =MarKET STREET WOULD BE INTERESTING to Franklin because it 

harbors the memories of his printing house, his first home, and 
the Court House where the Colonial Assembly met and he fought along- 
side the Quakers for the rights of the people against the domination of 
the sons of William Penn. Little remains on Market Street except the 
memories, but the shrines of American liberty are found on Chestnut 
Street. Beyond Third Street is the building of the Carpenters’ Company 
in which the First Continental Congress met. At Fifth Street, in Inde- 
pendence Hall, the Declaration of Independence was approved and 
signed, and there, at rest, is the Liberty Bell which proclaimed the event. 
Next door, Congress Hall was the seat of national legislation, and the 
scene of Washington’s farewell address, when Philadelphia was the nation’s 
capital. 

A few blocks away, Dr. Franklin would find comfort in the progress 
of the Pennsylvania Hospital which he and Dr. Thomas Bond founded 
in 1751. Before its colonial facade stands the lead statue of William 
Penn, originally erected in London and later disappearing when Penn’s 
fortunes declined in England. It was found in a rubbish heap by the 
sons of William Penn and presented to the hospital. In the library, 
Franklin would see his own handwriting of the famous inscription for 
the cornerstone of the main building. It was discovered a year ago in 
Berlin after a disappearance of over a hundred years. 

“In the Year of Christ 
1755 
George the Second happily reigning 
(For he sought the Happiness of his People) 
Philadelphia flourishing 
(For its inhabitants were publick-spirited) 
This Building, 
By the Bounty of the Government 
And of many private Persons, 
Was piously founded, 
For the Relief of the Sick and Miserable. 
May the God of Mercies 
Bless the Undertaking!” 
Its author would have little doubt that the undertaking has been bounti- 
fully blessed. 

Franklin could answer the friendly controversial question as to which 
institution may claim the greatest antiquity in the United States—the 
Pennsylvania Hospital or the Philadelphia General Hospital. The latter, 
which originated from the almshouse established by the Society of Friends 
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(Quakers) in 1732 at Third and Pine Streets, is believed by some his- 
torians to have cared for the sick two decades before the Pennsylvania 
Hospital became the first incorporated hospital. Whatever the correct 
answer may be, the two oldest hospital in the United States are located 
in Philadelphia. The Philadelphia General, opposite Convention Hall, 
where the American Hospital Association will meet, has an occupancy 
of 2,300 patients and its related institution in northwest Philadelphia— 
the Philadelphia Hospital for Mental Diseases—has 6,300 patients. 


cx FROM THE EARLY EFFORTS of Franklin and the Quakers, 75 hos- 

pitals have been founded to serve the medical needs of Philadelphia. 
The Children’s Hospital of Philadelphia (1855) was the first of its kind 
in the United States and the Friends Hospital founded by the Quakers 
in 1813 was the first private hospital for the exclusive treatment of 
mental and nervous diseases. The University of Pennsylvania, founded 
1740 by Benjamin Franklin, is the fourth oldest institution of learning 
in this country, and its school of medicine (1765) is the oldest and 
the first to have its own hospital (1875) for medical teaching. The 
Woman’s Medical College of Pennsylvania (1850) was the first college 
in the world organized for the medical education of women. 

The churches have had a prominent part in the history of Philadelphia. 
In 1695, Christ Church on Second Street was erected, and the news of 
the families of Washington, Franklin, Penn, Robert Morris, and Betsy 
Ross are still marked. In the church and churchyard are the graves of 
the last Governor Penn, Robert Morris and James Wilson, and in the 
burial ground at Fifth and Arch are the graves of Franklin, many signers 
of the Declaration of Independence, Dr. Benjamin Rush of the Pennsyl- 
vania Hospital, and Dr. Physick. Old Swedes’ Church dates from the 
log blockhouse built in 1669. St. George’s, by the Delaware River 
Bridge, was the first Methodist Church in America. The first non-sec- 
tarian church at Fourth and Arch was built for Whitefield, the traveling 
evangelist, through the efforts of Franklin, and in 1749 became the first 
building of the University of Pennsylvania. The Friends Meeting House 
at Fourth and Arch Streets, where Franklin slept through the meeting 
on his first day in Philadelphia, remains as a center of Quaker influence 
in the present activities of the city. 

Up the Schuylkill River, twenty-three miles from the heart of Phila- 
delphia, lies Valley Forge, the scene of the crisis of the Revolution. Here 
the stamina of the American soldiers proved sufficient to endure the 
deprivations of the severe winter of 1777-78 while the British troops 
softened from inertia in comfortable Philadelphia. Washington Chapel 
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MEETING PLACE OF THE FIRST LipeERTY BELL 
CONTINENTAL CONGRESS 


was erected as a tribute to the faith of the starved and ragged soldiers 
in their commander. 

In modern Philadelphia, as a monument of progress to the great philos- 
opher—founder of the Junto which became the American Philosophical 
Society, to the author and publisher—organizer of the first library in 
America, and to the scientist—discoverer of the identity of lightning and 
electricity, the Benjamin Franklin Memorial was recently erected on the 
Parkway where Fairmount Park reaches into the center of the city. An 
adequate description of this institution would be impossible due to the 
changing progression of its activities and exhibits. The Hall of Science 
at the Century of Progress is somewhat comparable to one portion of 
this institution, the museum. The mechanical exhibits may be operated 
by visitors, except in the case of instruments of historical importance 
for which operating duplicates are provided. There are collections indi- 
cating the development of printing, transportation, electricity and other 
scientific and technological processes. The Zeiss Planetarium is supple- 
mented by an array of the most improved telescopes and astronomical 
instruments. The portion of the Institute devoted to scientific research 


makes it a living memorial unlike any other institution extant to-day. 


September, 1934 [39] 








THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


Philadelphia presents a cross-section of all lines of endeavor in modern 
development, mellowed by a heritage of 250 years of historical lore. 

In the words of Rudyard Kipling: 

If you’re off to Philadelphia this morning, 
And wish to prove the truth of what I say, 

I pledge my word you'll find the pleasant land behind 
Unaltered since Red Jacket rode that way. 

Still the pine-woods scent the noon; still the catbird sings his tune; 
Still autumn sets the maple-forest blazing. 

Still the grape-vine through the dusk flings her soul-compelling musk; 
Still the fire-flies in the corn make night amazing! 


They are there, there, there with Earth immortal 

(Citizens, I give you friendly warning). 

The things that truly last when men and times have passed, 
They are all in Pennsylvania this morning! 


Franklin’s Philadelphia—Key: 


High Street now Market Street—main east-west street. 

Water Street—second north-south street from Delaware River. 

Delaware Avenue—along Delaware River. 

Delaware River Bridge—from Franklin Square (Sixth and Vine—300 
North) Philadelphia to Sixth and Penn Streets, Camden, N. J. 

Letitia Street—first street south of Market between Front and Second 
Streets. 

Richard Penn House (Presidential Mansion) formerly at 528 Market 
Street. 

Arch Street—first main street north of Market Street. 

Chestnut Street—first main street south of Market Street. 

Walnut Street—second main street south of Market Street. 

“Cliveden”—Chew Mansion—Johnson Street and Germantown Avenue, 
Scene of Battle of Germantown. 

Fairmount Park—East of Schuylkill River 
“Mount Pleasant”—two-thirds of a mile west of Columbia Avenue 

entrance (1700 north) 

“Rockland”—(1810) north of Mount Pleasant 
“Ormiston”—just north of “Rockland” 
Randolph Mansion—west of Susquehanna Avenue (2200 north) 
“Woodford”—near Dauphin Street entrance (2300 north) 
Strawberry Mansion—northwest of ‘Woodford” 


*By permission of Rudyard Kipling, from ‘‘Philadelphia” from ‘‘Rewards and 
Fairies.” 
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Fairmount Park—West of Schuylkill River 
“Solitude”—within grounds of Zodlogical Gardens—Thirty-fourth 
Street below Girard Avenue (1200 north) 
“Sweetbriar”—north side Lansdowne Drive—one-quarter mile north 
of Girard Avenue (1200 north) 
“Cedar Grove”—north of “Sweetbriar” 
Letitia Street House—on Lansdowne Drive just north of Girard Ave- 
nue (1200 north) 
Belmont Mansion—north of Horticultural Hall—east of Forty-fourth 
Street (Belmont Avenue) 
Carpenters’ Hall—Chestnut Street between Third and Fourth Streets. 
Independence Hall } 
Congress Hall ae Street—Fifth to Sixth Streets. 
Liberty Bell 
Pennsylvania Hospital—Eighth and Spruce Streets (300 South). 
Philadelphia General Hospital—Thirty-fourth Street across from Con- 
vention Hall. 
Philadelphia Hospital for Mental Diseases—Roosevelt Boulevard in north- 
east Philadelphia, just inside city boundary. 
Children’s Hospital of Philadelphia—Eighteenth and Bainbridge Streets 
(700 South). 
Friends Hospital—Roosevelt Boulevard (Frankford) at Adams Avenue. 
University of Pennsylvania—near Convention Hall—from Thirty-second 
to Fortieth Streets, from Walnut (200 South) to Pine Street (400 
South). 
School of Medicine, University of Pennsylvania—on Hamilton Walk on 
the Campus. 
Hospital of University of Pennsylvania—Spruce (300 South) Thirty- 
fourth to Thirty-sixth Street. 
Women’s Medical College of Pennsylvania—Henry Avenue and Abbotts- 
ford Road, East Falls, Philadelphia. 
Christ Church—Second Street between Market and Arch. 
Christ Church Burial Ground—Fifth and Arch. 
Old Swedes’ Church—Swanson—near Second and Christian (900 South). 
St. George’s Church—Fourth Street north of Race (200 north). 
Friends Meeting House—Fourth and Arch Streets. 
Valley Forge—23 miles northwest of Convention Hall. 
Washington Chapel—Valley Forge, Montgomery County, Pennsylvania. 
American Philosophical Society—105 S. Fifth Street (Independence 
Square). 
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Library Company of Philadelphia (first library)—Locust (250 south) 
and Juniper Street (between Thirteenth and Broad [Fourteenth | 
Street). 

Benjamin Franklin Memorial—on Parkway between Twentieth and 
Twenty-first Street. 

Other Points of Interest: 

Betsy Ross House—where first American flag was made—239 Arch 
Street. 

Historical Society of Pennsylvania—Thirteenth and Locust Street (250 
south). 

Academy of Natural Sciences—Nineteenth and Parkway. 

Stenton Mansion—Eighteenth and Courtland Streets—Wayne Junction— 
Germantown. 

Bartram’s Garden—planted in 1728 by John Bartram—along Schuylkill 
River—entrance Fifty-fourth and Eastwick Avenue—southwest Phil- 
adelphia. 

Botanic Garden—University of Pennsylvania—between Hamilton Walk 
and Philadelphia General Hospital. 

Girard College—founded at Stephen Girard’s direction—between Nine- 
teenth and Twenty-fifth Streets, north of Girard Avenue (1200 
north). 

Jefferson Medical College—Tenth and Walnut Streets. 

Temple University—-Broad Street (Fourteenth) and Montgomery Ave- 
nue (1800 north). 

Drexel Institute—Thirty-second and Chestnut Streets. 

Hahnemann Medical College and Hospital—Broad above Race (200 
north). 

League Island Navy Yard—southern end of Broad (Fourteenth) Street. 

The Aquarium—above Art Museum on east bank of Schuylkill River. 

Pennsylvania Museum of Art—at Schuylkill River end of Parkway. 

Rodin Museum—T wenty-first and Parkway. 

Academy of Fine Arts—Broad and Cherry (150 north) Streets. 

University Museum—Thirty-fourth and Spruce Streets. 

Morris Arboretum—Germantown and Hillcrest Avenues, Chestnut Hill. 
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The Program 


HE DIFFERENT SESSIONS will begin their 
‘oy promptly at 9:30 P. M. and at 2:30 P. M., 
and will close promptly at 11:30 A. M. and 4:30 
P. M. each day. The chairmen of the various sections 
will limit the presentation of papers to twenty minutes 
and the discussions of each paper to five minutes. The 
leader of the discussions of the papers, when selected, 
will have ten minutes, if so desired, to open the discus- 
sions. 
ow 
THE BOARD OF TRUSTEES urgently requests all 
our delegates to avail themselves of the time before, be- 
tween, and after meetings to visit and inspect the various 
Technical and Educational Exhibits. 
re) 


ARRANGEMENTS have been made to have buses 
leave the downtown hotels in sufficient time to reach the 
convention hall before the start of each session. The 
time necessary for a bus to travel to and from the con- 
vention hall is approximately fifteen minutes, and a fare 
of 25c for the round trip will obtain. 


ow 


THE EVENING SESSIONS will be held in the ball- ° 
room of the Benjamin Franklin Hotel, and will begin 
promptly at 8:00 P. M. 

ow 


THE ANNUAL BANQUET will be held at the Ben- 
jamin Franklin Hotel, on Wednesday evening, September 
26, at 7:00 P. M., and will be followed by the annual 
ball under the auspices of the General Arrangements 
Committee of the Philadelphia hospitals. The members 
and delegates of the American Hospital Association, the 
American Protestant Hospital Association, the American 
Occupational Therapy Association, the National Asso- 
ciation of Nurse Anesthetists, and the Hospital Exhibi- 
tors’ Association and their friends are cordially invited 
to attend the annual banquet and ball. 


September, 1934 [43] 








THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 





Rev. MAvuRICcE F. GRIFFIN 
St. Philomena’s Church, Cleveland 





Asa S. Bacon CaroLtyn E. Davis 
Superintendent, Presbyterian Hospital Good Samaritan Hospital 
Chicago Portland, Oregon 


BOARD OF TRUSTEES, 
AMERICAN HOSPITAL ASSOCIATION 


[44] September, 1934 











THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 





WINFoRD H. SmitH, M.D. 


Director, Johns Hopkins Hospital 
Baltimore, Md. 





G. Harvey AGNEW 
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OPENING SESSION 


Monday afternoon, September 24 
GENERAL BUSINESS SESSION 
2200) P.M, 
Presiding: Nathaniel W. Faxon, M. D., President 
THe RESPONSIBILITY OF PRIVATE AND PUBLIC CHARITY FOR THE CARE OF 
PATIENTS IN HospITALs 
Rev. John O'Grady 
National Catholic Welfare Conference 
Washington, D. C. 
Representative 
American Association of Social Workers 
New York, N. Y. 
Representative 
Community Chests and Councils, Inc. 
New York, N. Y. 
REPORT FROM DELEGATE TO NATIONAL CONFERENCE ON NOMENCLATURE OF 
DISEASE 
Christopher G. Parnall, M. D. 
Medical Director, Rochester General Hospital 
Rochester, N. Y. 


PRESENTATION OF REPORTS OF COMMITTEES 


Where possible, the reports of the committees will be preprinted and ready 
for distribution to the delegates at this session. 
BOARD OF TRUSTEES REPORT 
Rev. Maurice F. Griffin, Trustee 
Cleveland, Ohio 
TREASURER’S REPORT 
Asa S. Bacon, Treasurer 
Presbyterian Hospital, Chicago, Ill. 
CONSTITUTION AND RULES 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
MEMBERSHIP 
Asa §S. Bacon, Chairman 
Presbyterian Hospital, Chicago, Ill. 
CoMMITTEE ON ARRANGEMENTS FOR THE INSTITUTE OF HOSPITAL 
ADMINISTRATORS 
Michael M. Davis, Ph.D., Chairman 
Julius Rosenwald Fund, Chicago, III. 
SIMPLIFICATION AND STANDARDIZATION OF FURNISHINGS, SUPPLIES, AND 
EQUIPMENT 
John M. Smith, Chairman 
Hahnemann Hospital, Philadelphia, Pa. 
AUTOPSIES 
Maurice Dubin, Chairman 
Mt. Sinai Hospital, Chicago, III. 
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OUR CONVENTION 


CoMMITTEE TO CoorERATE WITH THE VETERANS BuREAU, AMERICAN LEGION 
AND OTHER ORGANIZATIONS INTERESTED IN THE CARE OF SICK AND Dts- 
ABLED VETERANS 


Paul H. Fesler, Chairman 
Wesley Memorial Hospital, Chicago, Ill. 


PusLic EDUCATION 
Malcolm T. MacEachern, M. D., Chairman 


American College of Surgeons, Chicago, III. 
PuBLIC HEALTH RELATIONS 


Hugh S. Cumming, M.D., Chairman 
U. S. Public Health Service, Washington, D. C. 


LEGISLATIVE REFERENCI 


A. M. Calvin, Chairman 
Midway and Mounds Park Hospitals, St. Paul, Minn. 


DRUGLESS THERAPY 


John D. McLean, M.D., Chairman 
Rush Hospital, Philadelphia, Pa. 


WORKMEN'S COMPENSATION AND LIABILITY INSURANCE 


F. Stanley Howe, Chairman 
Orange Memorial Hospital, Orange, N. J. 


HosPItaAL INCOME AND BED OccuPANCY 


Homer Wickenden, Chairman 
United Hospital Fund, New York, N. Y. 


New Business 


At this time, any resolutions to be offered for the consideration of the dele- 
gates may be presented. 


Adjourn for Inspection of Exhibits 


Monday evening, September 24 
PRESIDENT’S SESSION 


BENJAMIN FRANKLIN HOTEL--8:00 P. M. 
Presiding: Joseph C. Doane, M. D. 


Medical Director, Jewish Hospital 
Philadelphia, Pa. 


INVOCATION 

ADDRESS OF WELCOME-—STATE OF PENNSYLVANIA 

ADDRESS OF WELCOME—CITY OF PHILADELPHIA 

ADDRESS OF WELCOME— PENNSYLVANIA HosPITAL ASSOCIATION 
PRESIDENTIAL ADDRESS 


Nathaniel W. Faxon, M.D. 


President, American Hospital Association 
CoNFERRING OF NATIONAL HospitaL Day AwarpD 


Veronica Miller, Chairman 
National Hospital Day Committee 
Henrotin Hospital, Chicago, IIl. 


BENEDICTION 


September, 1934 |47| 








THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


Tuesday morning, September 25 
ADMINISTRATION SECTION 


9:30 A. M. 
Chairman: George D. Sheats Secretary: A. M. Calvin 
Baptist Memorial Hosptial Midway and Mounds Park Hospitals 
Memphis, Tenn. St. Paul, Minn. 


REPORT OF COMMITTEE 10 STUDY METHODS OF PROTECTING VOLUNTARY 
HosPITALS FROM UNFAIR COMPETITION 
B. W. Black, M.D., Chariman 
Oakland, Calif. 
Presented by 
J. Rollin French, M.D., Member of Committee 
Golden State Hospital 
Los Angeles, Calif. 
Group HOsPITALIZATION 


C. Rufus Rorem, Ph.D. 
Julius Rosenwald Fund, 
Chicago, Ill. 
DiscuSSION 
Frank Van Dyk 
Executive Secretary, Hospital Council of Essex County 
Newark, N. J. 
Bryce L. Twitty 
Superintendent, Baylor University Hospital 
Dallas, Texas 
THE NEED OF A PSYCHIATRIC WARD IN THE GENERAL HOSPITAL 
Major H. Worthington, M.D. 
Managing Officer, Research and Educational Hospitals 
Chicago, Ill. 
INSTITUTIONAL LAUNDERING 
S. Frank Road _ 
Superintendent of Laundry, Medical Center 
Jersey City, N. J. 
CLoupDs ON THE HospitaL Horizon 
Basil C. MacLean, M.D. _ 
Superintendent, Touro Infirmary 
New Orleans, La. 
DIsCUSSION 
J. Rollin French, M.D. 
Medical Director, Golden State Hospital 
Los Angeles, Calif. 
THe Guest SUITE 
F. Stanley Howe 
Director, Orange Memorial Hospital 
Orange, N. J. 
DIsCUSSION 
Rev. John G. Martin 
Newark, N. J. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


[48] Seplember, 1934 








OUR CONVENTION 


Tuesday morning, September 25 
SMALL HOSPITAL SECTION 
9:30 A. M. 


Chairman: Edna D. Price, R.N. Secretary: James A. Hamilton 
Emerson Hospital Mary Hitchcock Memorial Hospital 
Concord, Mass. Hanover, N. H. 


REPORT OF ADVISORY COMMITTEE ON ACCOUNTING CF THE COUNCIL ON Com- 
MUNITY RELATIONS AND ADMINISTRATIVE PRACTICE 
Graham L. Davis 
The Duke Endowment 
Charlotte, N. Car. 
Wuat Are SMALL Hospitats Dotnc To IMpRovE THEIR COMMUNITY RELA- 
TIONS? 
Channing Frothingham, M.D. 
Chief of Medical Service, Faulkner Hospital 
Boston, Mass. 


DisCUSSION 
Malcolm T. MacEachern, M.D. 
Director of Hospital Activities, American College of Surgeons 
Chicago, IIl. 
Matthew O. Foley 
Editorial Director, Hospital Management 
Chicago, IIl. 
Esther Squire, R.N. 
Superintendent, Gri nel! Community Hospital 
Grinnell, Iowa 


ConTROL OF COMMUNICABLE DISEASE IN THE GENERAL HOSPITAL 
H. L. Rockwood, M.D. 
Superintendent, Mt. Sinai Hospital 
Cleveland, Ohio 
RounpD TaBLe, Conducted by 
A. M. Calvin 
Executive Manager, Midway and Mounds Park Hospitals 
St. Paul, Minn. 
(Printed questions to be used as basis for this Round Table) 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


Tuesday afternoon, September 25 
CONSTRUCTION SECTION 
GENERAL SESSION 


2:30 P. M. 
Chairman: C. W. Munger, M.D. Secretary: H. Eldridge Hannaford 
Grasslands Hospital Samuel Hannaford & Sons, Architects 
Valhalla, N. Y. Cincinnati, Ohio 


REMODELING TO EFrect EcoNoMy IN PowEeR PLANT 
Charles F. Neergaard 
Hospital Consultant 
New York, N. Y. 
DISCUSSION 
Sheldon L. Butler 


Deputy ee. Department of Hospitals 
New York, N. 
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ELECTION OF SECTION OFFICERS 
REPORT OF COMMITTEE ON HospiTAL PLANNING AND EQUIPMENT 
B. W. Black, M.D., Chairman 
Oakland, Calif. 
Presented by 
Charies F. Neergaard, Member of Committee 
New York, N. Y. 
DiscussION 
Robert E. Neff 
Superintendent, University of Iowa Hospitals 
Iowa City, Iowa 
REPORT OF COMMITTEE ON AIR CONDITIONING 
C. W. Munger, M.D., Chairman 
Director, Grasslands Hospital 
Valhalla, N. Y. 
Wuat SHALL Hospitats Do ABOUT THE WEATHER? 
Professor C. A. Mills 
Department of Experimental Medicine 
University of Cincinnati 
Cincinnati, Ohio 
DiscUSSION OF COMMITTEE’S REPORT AND Dr. MILLS’s PAPER 
James Govan, Architect 
Toronto, Ont., Canada 
At the close of the session program a General Session will be held for the 
transaction of the business of the Association. 
Joseph C. Doane, M.D., Presiding 
Medical Director, Jewish Hospital 
Philadelphia, Pa. 
Unfinished Business 
New Business 
At this time, any resolutions to be offered for the consideration of the delegates 
may be presented. 
Adjourn for Inspection of Exhibits 


Tuesday afternoon, September 25 


ROUND TABLE 
2:30 P. M. 
Leader: Warren L. Babcock, M.D. 
Grace Hospital 
Detroit, Mich. 

Opening discussion limited to five or ten minutes, with General Discussion from 

the floor 
BROADENING OF HosPITAL SERVICE TO THE PHYSICIANS IN THE COMMUNITY 

A. E. Paul 

Superintendent, Englewood Hospital 

Chicago, IIl. 
HEALTH PROGRAMS FOR NurRSES AND HospitaL EMPLOYEES 

George O'Hanlon, M.D. 

Medical Director, Medical Center 

Jersey City, N. J. 
HospITAL PERQUISITES OF THE STAFF, NuRSES, EMPLOYEES, AND STUDENTS 
CENTRAL SUPPLY SERVICE vs. SECTIONAL SUPPLY SERVICE 

Stewart Hamilton, M.D. 

Director, Harper Hospital 

Detroit, Mich. 
Use oF TRAINED NurRSE ANESTHETISTS IN HOSPITALS 

Florence M. Gipe, R.N. 

Superintendent, York Hospital 

York, Pa. 
MODERNIZATION OF HOSPITAL PLANS AND PARTIAL FIREPROOFING 
Adjourn for Inspection of Exhibits 
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Tuesday afternoon, September 25 
HOSPITAL LIBRARIES 
2:30 P. M. 


Leader: Robert E. Neff 
University of Iowa Hospitals 
Iowa City, Iowa 


Report OF COMMITTEE ON Hospirat LIBRARIES 
Perrie Jones, Chairman 
Supervisor of Institution Libraries 


Department of Public Institutions 
St. Paul, Minn. 


SurvEY OF HospitraL Liprary SERVICE IN THIS COUNTRY AND ABROAD 
Perrie Jones 
Supervisor of Institution Libraries 
Department of Public Institutions 
St. Paul, Minn. 
DiscUSSION 


Donald C. Smelzer, M.D. 
Director, Graduate Hospital of the University of Pennsylvania 
Philadelphia, Pa. 


NOTES ON THE READING OF MENTAL PATIENTS 


Mary Morrissey 
Librarian, Sheppard and Enoch Pratt Hospital 
Towson, Md. 


DiscuSssION 


W. Franklin Wood, M.D. 
Director, McLean Hospital 
Waverley, Mass. 


THe Doctor AND THE Patients’ Liprary 
Gordon Kamman, M.D. 
St. Paul, Minn. 

DIsCUSSION 


Mrs. Mercy McCurdy 

Librarian, Bloomingdale Hospital 

White Plains, N. Y. 

Ida M. Cannon 

Chief of Social Work, Massachusetts General Hospital 
Boston, Mass. 


LAUNCHING A HospitaL Liprary 
Mrs. Alice Peck Curtis 
Librarian, Strong Memorial Hospital 
Rochester, NN... ¥. 

DiscUSSION 


Marie Rainey 
Librarian, Gillette State Hospital 
St. Paul, Minn. 


Adjourn for Inspection of Exhibits 
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JoHN M. SMITH 
Chairman, Executive Committee 
Director, Hahnemann Hospital 





Mr. JOHN N. HATFIELD 


Dr. DoNALD C. SMELZER Chairman, Publicity and Information 
Chairman, Banquet and Ball Comm:ttee Committee 
Director, Graduate Hospital, Superintendent, Pennsylvania Hospital, 
Philadelphia, Pa. Philadelphia, Pa. 


GENERAL ARRANGEMENTS COMMITTEE 
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Mr. Lewis N. CLARK 
Chairman, Exhibition Committee 
Superintendent, Germantown Hospital, 


Philadelphia, Pa. 





MELvIN L. SUTLEY Mr. H. S. MEHRING 
Chairman, Reception and Entertainment Chairman, Hotels, Clubs and Housing 
Committee Committee 
Superintendent, Delaware County Business Manager, Pennsylvania Hospital, 
Hospital, Drexel Hill, Pa. Philadelphia, Pa. 


GENERAL ARRANGEMENTS COMMITTEE 
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Tuesday evening, September 25 
TRUSTEES’ SECTION 
BENJAMIN FRANKLIN HOTEL—8:00 P. M. 


Chairman: Alba B. Johnson 
Jefferson Medical College and Hospital 
Philadelphia, Pa. 
ADDRESS 
Alba B. Johnson 
President, Jefferson Medical College and Hospital 
Philadelphia, Pa. 
How SHOULD THE VoLUNTARY HospitaLs BE FINANCED? 
Sherman C. Kingsley ; 
Former Executive Secretary, Welfare Federation of Philadelphia 
Philadelphia, Pa. 
THE Future oF Hospitat FINANCES 
Thomas Gates 
President, University of Pennsylvania 
Philadelphia, Pa. 
TAXATION AND THE SUPPORT OF HosPITALs 
Franklin Spencer Edmonds, Esq. 
Philadelphia, Pa. 
FEDERAL RELIEF AND THE VOLUNTARY HospiTAL 
Fred B. Whitney _ 
President, Board of Trustees 
Victory Memorial Hospital 
Waukegan, II. 
Election of Section Officers 
Adjournment 


Wednesday morning, September 26 
OUT-PATIENT SECTION 
9:30 A. M. 

Chairman: John E. Ransom Secretary: Ray Amberg 
Johns Hopkins Hospital Student’s Health Service 
Baltimore, Md. University of Minnesota 

Minneapolis, Minn. 

REPORT OF OuT-PATIENT COMMITTEE 

Frederick MacCurdy, M.D., Chairman 
Vanderbilt Clinic 
New York, N. Y. 

THE RELATIONS OF HospiItaL Out-PATIENT SERVICE TO THE GENERAL MEDICAL 
PRACTICE OF THE COMMUNITY 

FROM THE PoINT OF VIEW OF THE GENERAL PRACTITIONER 

Nathan B. Van Etten, M.D. 
New York, N. Y. 
FROM THE POINT OF VIEW OF THE HOSPITAL AND THE COMMUNITY 
Christopher G. Parnall, M.D. 
Medical Director, Rochester General Hospital 
Rochester, N. Y. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 
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Wednesday morning, September 26 
CHILDREN’S HOSPITAL SECTION 


9:30 A. M. 
Chairman: Robert B. Witham Secretary: Agnes O’Roke 
Children’s Hospital Kosair Crippled Children’s Hospital 
Denver, Colo. Louisville, Ky. 


ADDRESS OF WELCOME 
Nathaniel W. Faxon, M.D. 
President, American Hospital Association 

THE SHRINERS’ HOSPITALS FOR CRIPPLED CHILDREN 
Hon. W. Freeland Kendrick 
Chairman, Board of Trustees 
Shriners’ Hospital for Crippled Children 
Philadelphia, Pa. 

POLIOMYELITIS—ITs History, THE PREVENTION OF DEFORMITIES, AND THE 
PROTECTION OF MUSCLES 

John Ruhrah, M.D 
Baltimore, Md. 

INFECTIOUS AND CONTAGIOUS DISEASES—~THEIR CONTROL IN THE CHILDREN’S 

HosPITAL OF MICHIGAN 
Margaret A. Rogers 
Superintendent, Children’s Hospital of Michigan 
Detroit, Mich. 

N. B.: Through the kindness of the Board of Managers and the Superintendent 
of the Children’s Hospital of Philadelphia, members of The Children’s Hos- 
pital Association of America are invited to attend a buffet luncheon at The 
Children’s Hospital. The date for this will be announced in the Dalry 
BULLETIN. 


Wednesday morning, September 26 
ROUND TABLE ON RECORDS 
9:30 A. M. 
Leader: A. C. Bachmeyer, M.D 
Cincinnati General Hospital 
Cincinnati, Ohio 
REPORT OF THE COMMITTEE ON CLINICAL RECORDS 
Walter E. List, M.D., Chairman 
Jewish Hospital 
Cincinnati, Ohio 
MEDICAL RECORDS AS THE MEDICAL STATISTICIAN OF AN INSURANCE COMPANY 
SEES THEM 
William Muhlberg, M.D. 
Medical Director, Union Central Life Insurance Company 
Cincinnati, Ohio 
A STATISTICAL SURVEY OF THE METHODS OF Cross INDEXING AND FILING 
MEDICAL RECORDS IN HospPiTaLs OF 100 BEps oR LARGER 
Halbert L. Dunn, M.D. 
Director, University of Minnesota Hospitals 
Minneapolis, Minn. 
MEDICAL RECORDS AS THE RECORD LIBRARIAN SEES THEM 
Evelyn Vredenburg 
President, Association of Record Librarians of North America 
Woman’s Hospital 
New York, N. Y. 
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MEDICAL RECORDS AS THE HOsPITAL ADMINIST?.ATOR SEES THEM 
Christopher G. Parnall, M.D. 
Medical Director, Rochester General Hospital 
Rochester, N. Y. 

THE New STANDARD CLASSIFIED NOMENCLATURE OF DISEASES 
H. B. Logie, M.D., C.M. ; 
Executive Secretary, National Conference on Nomenclature of Diseases 
New York, N.Y. _ 

Adjourn for Inspection of Exhibits 


Wednesday morning, September 26 
ROUND TABLE ON GROUP HOSPITALIZATION 


9:30 A. M. 
Leader: Robert Jolly 
Memorial Hospital 
Houston, Texas 
THE Private Hospitat, Its ACCOMPLISHMENTS, AND WuHaT It Hopes To 
ACCOMPLISH 
O. R. Gottfried 
Executive Secretary, Association of Private Hospitals, Inc. 
New York, N. Y. 
PREVIEW OF GRouP HosPITALIZATION 
C. Rufus Rorem, Ph.D. 
Julius Rosenwald Fund 
Chicago, Ill. 
Discussion (limited to 5 minutes) 
Frank Van Dyk 
Executive Secretary, Hospital Council of Essex County 
Newark, N. J. 
John McNamara 
Cleveland Hospital Council 
Cleveland, Ohio 
Bryce L. Twitty 
Superintendent, Baylor University Hospital 
Dallas, Texas 
Mrs. Josie Roberts 
Superintendent, Methodist Hospital 
Houston, Texas 
Leader Jolly will select a panel of five or more delegates to develop the discussion 
from the rostrum. The Round Table will be an open forum at which any 
delegate present may answer or discuss any question that may be presented. 


Wednesday afternoon, September 26 
COUNCIL ON COMMUNITY RELATIONS AND ADMINISTRATIVE 
PRACTICE 
GENERAL SESSION 
2300 P.M. 
Acting Chairman: Michael M. Davis, Ph.D. 


Julius Rosenwald Fund 
Chicago, Il. 


STATEMENTS BY CHAIRMEN OF DIVISIONS AND COMMITTEES 
DIvISION ON MEDICAL PRACTICE 
R. C. Buerki, M.D. 
Superintendent, Wisconsin General Hospital 
Madison, Wis. 
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DivisiON ON NURSING 
C. W. Munger, M.D. 
Superintendent, Grasslands Hospital 
Valhalla, N. Y. 
DivisiON ON ACCOUNTING 
Basil C. MacLean, M.D. 
Superintendent, Touro Infirmary 
New Orleans, La. 
CoMMITTEE ON HospitaLt CouNcILs 
Mrs. Mary Hicks Bachmeyer 
Cincinnati, Ohio 
THE WorK OF THE ADVISORY BOARD ON MEDICAL SPECIALTIES 
J. S. Rodman, M.D. 
National Board of Medical Examiners 
Philadelphia, Pa. 
At the close of the session program a Gencral Session will be held for the 
transaction of the business of the Association. 
REPORT OF THE NOMINATING COMMITTEE 
W. L. Babcock, M.D., Chairman 
Grace Hospital 
Detroit, Mich. 
Appointment of Tellers 
Unfinished Business 
New Business 
At this time, any resolutions to be offered for the consideration of the delegates 
may be presented. 
Adjourn for Inspection of Exhibits 


Wednesday afternoon, September 26 
NURSING SECTION 


2:30 P. M. 
Chairman: Grace Phelps Secretary: Elizabeth F. Miller 
Doernbecher Hospital for Children State Board of Examiners for Regis- 
Portland, Ore. tration of Nurses 


Harrisburg, Pa. 
THE EtGHt Hour Day as REGARDS THE HOSPITAL, THE GENERAL Duty 
NURSE, AND THE SPECIAL NuRSI 
Susan Francis, R.N. 
Superintendent, Children’s Hospital of Philadelphia, and 
President. American Nurses’ Association 
Philadelphia, Pa. 
DiscussION 
RECENT TREND IN NurRSsING EpuCATION 
A. In CANADA 
Ethel Johns 
Editor, The Canadian Nurse 
Montreal, P. Q., Canada 
B. IN THE UNITED STATES 
Sister Mary Therese 
Educational Director, John B. Murphy Hospital 
Chicago, Ill. 
DISCUSSION 
Claribel A. Wheeler 
Executive Secretary, National League of Nursing Education 
New York, N. Y. 
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THE STATE'S RESPONSIBILITY TO NURSING EDUCATION 
James N. Rule 
Superintendent of Public Instruction 
Harrisburg, Pa. 
DiscuSsION 
Mary M. Roberts 
Editor, American Journal of Nursing 
New York, N. Y. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


Wednesday afternoon, September 26 
SOCIAL SERVICE SECTION—-MEETING FOR VOLUNTEERS 


2:30 P. M. 
Chairman: Mrs. Ruth Boretti Presiding: Mrs. Katherine Van Slyck 
Strong Memorial Hospital Association of Junior Leagues of America 
Rochester, N. Y. New York, N. Y. 


WHAT VOLUNTEER SERVICE MEANS TO A HospitaL DIRECTOR 
Joseph C. Doane, M.D. 
Medical Director, Jewish Hospital 
Philadelphia, Pa. 

TRAINING VOLUNTEERS FOR HOSPITALS 
Ruth Coon 
Director of Social Service, Orange Memorial Hospital 
Orange, N. J. 

ORGANIZATION OF VOLUNTEERS IN HOsPITALS 
Elizabeth Lowry 
Director of Socal Service, Rochester General Hospital 
Rochester, N. Y. 

SATISFACTIONS AND DISSATISFACTIONS OF VOLUNTEER SERVICE 
Mrs. William Gunn 
Cleveland, Ohio 

General Discussion 

Adjourn for Inspection of Exhibits 


Wednesday evening, September 26 
ANNUAL BANQUET AND BALL 
BENJAMIN FRANKLIN HoTEL—7:00 Pp. M. 
Presiding: Nathaniel W. Faxon, M. D., President 
Thursday morning, September 27 
GENERAL SESSION ON HOSPITAL INSURANCE 
9:30 A. M. 
Presiding: Nathaniel W. Faxon, M.D. 
President, American Hospital Association 
WHat ENGLAND Has DONE 
Sydney Lamb 
Merseyside Hospitals Council, Inc. 
Liverpool, England 
How THE AMERICAN MEDICAL ASSOCIATION WANTS IT DONE 
How THE AMERICAN COLLEGE OF SURGEONS Wants IT DonE 
Malcolm T. MacEachern, M.D. 
Director of Hospital Activities, American College of Surgeons 
Chicago, III. 
WHAT THE UNITED StaTEs Wants TO Do 
Michael M. Davis, Ph.D. 


Julius Rosenwald Fund 
Chicago, IIl. 
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REPORT OF THE RESOLUTIONS COMMITTEE 
John R. Mannix, Chairman 
University Hospitals 
Cleveland, Ohio 

Unfinished Business 

New Business 

Adjourn for Inspection of Exhibits 


Thursday morning, September 27 
SOCIAL SERVICE SECTION 


9:30 A. M. 


Chairman: Mrs. Ruth Boretti Secretary: Margaret Bradley 
Strong Memorial Hospital New Haven Hospital 
Rochester, N. Y. New Haven, Conn. 


Presiding: Earl Bond, M.D. 
University of Pennsylvania 
Philadelphia, Pa. 
THE RESPONSIBILITY OF THE STATE AND FEDERAL GOVERNMENTS FOR Cari 
OF THE INDIGENT SICK IN HOsPITALS 
(Speaker from the F. E.R. A.) 
DiscUSSION 
THE PLACE OF THE MEDICAL SOCIAL WORKER IN THE FEDERAL RELIEF 
PROGRAM 
Lena R. Waters 
President, American Association of Medical Social Workers, and 
Director of Social Service, Hospital of University of Pennsylvania 
Philadelphia, Pa. 
DIscUSSION 
Edith M. Baker 
Director of Social Service, Washington University Clinics 
St. Louis, Mo. 
General Discussion 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


Thursday morning, September 27 
TUBERCULOSIS SECTION 


9:30 A. M. 
Chairman: C. H. Sprague, M.D. Secretary: W. C. Reineking, M.D. 
Broadlawns—Polk County Public Hospital Lake View Sanatorium 
Des Moines, Iowa Madison, Wis. 


MEDICAL ADMINISTRATION—INDIVIDUAL OR Mass TREATMENT? 
W. C. Reineking, M.D. 
Superintendent, Lake View Sanatorium 
Madison, Wis. 
DiscussION 
Charles Hatfield, M.D. 
Henry Phipps Institute 
Philadelphia, Pa. 
MANAGEMENT OF PNEUMOTHORAX AND Its COMPLICATIONS 
Martin H. Collier, M.D. 
Lakeland—Camden County Hospital for Tuberculosis 
Grenloch, N. J. 
DIscussION 
I. W. Culler, M.D. 
Henry Phipps Institute 
Philadelphia, Pa. 
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THE X-RAY IN THE SANATORIUM: ITS MAXIMUM USE AND BENEFIT 
Harold S. Hatch, M.D. 
Superintendent, Shonghun Mountain Sanatorium 
Morristown, N. J. 
DiscUSSION 
V. F. Cullen, M.D. 
Superintendent, Maryland State Sanatorium 
State Sanatorium, Md. 
PLEURISY WITH EFFUSION IN TUBERCULOSIS: MANAGEMENT AND SIGNIFICANCE 
F. M. McPhedran, M.D. 
Henry Phipps Institute 
Philadelphia, Pa. 
DisCUSSION 
R. T. Ellison, M.D. 
Medical Director, Chestnut Hill Home for Consumptives 
Philadelphia, Pa. 
THE PROBLEM OF DIET IN A TUBERCULOSIS SANATORIUM 
R. §. McCutcheon, M.D. 
Superintendent, Pennsylvania State Sanatorium 
Mont Alto, Pa. 
DISCUSSION 
M. W. Newcomb, M.D. 
Medical Director, The Nursing Cottage 
Brown’s Mills, N. J. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


Thursday afternoon, September 27 
ROUND TABLE ON PRACTICAL SANATORIUM SUBJECTS 
2:00 P. M. 


Leader: C. H. Sprague, M.D. 
Broadlawns-Polk County Public Hospital 
Des Moines, Iowa 
2:00 p. Mi—Leader: C. H. Sprague, M.D. 
Broadlawns-Polk County Public Hospital 
Des Moines, Iowa 
Symposium on “The Present Aspects of the Etiology of Tuberculosis—Do 
We need to Change Some of Our Ideas?’’—-to be discussed from the view- 
point of: 
a) The “depression” and its effects 
b) The age and sex factors 
c) The tuberculosis death rate 
d) The factor of personal lack of resistance 
e) The factor of mass infection and repeated infection 
f) The factor of isolation 
g) Have we exaggerated the importance of some of our present ideas? 
3:00 p. Mi—Leader: David R. Lyman 
Gaylord Farms Sanatorium 
Wallingford, Conn. 
Symposium on “What Can the Superintendent of a Sanatorium Do to 
Enhance the Recovery of His Patients?”—to be discussed from the view- 
point of: 
a) Better trained personnel—physicians, nurses, and others 
b) The psychological factor, “atmosphere” 
c) The place and value of recreation and amusement 
d) Education 
e) Physical plant and equipment 
f) The general plan of sanatorium administration: rules, discipline, 
privileges, etc. 
Other suggestions 


~— 


g 
[60] September, 1934 








OUR CONVENTION 


4:00 p. M.—Leader: H. A. Pattison, M.D. 
Pott’s Memorial Hospital 
Livingston, N. Y. 
Symposium on “After Care”—to be discussed along the following sugges- 
tions: 
a) What can the superintendent do within his own sanatorium to safe- 
guard apparently arrested patients from relapse? 
b) What is the value of special institutions for this purpose, such as 
Pott’s Memorial Hospital, farm colonies, Lake Tomahawk Camp, in- 
dustrial colonies or villages, etc. 


~~ 


c) What can the out-patient or social service director of the sanatorium 
do? 


d) Is the organization of special departments within the sanatorium for 
housing certain maximum benefit cases and arrested cases practical? 

e) Vocational training for the arrested case; the Minneapolis Plan and 
other plans 

f) Medical and surgical measures; phrenic nerve operations as a safe- 
guard, pneumothorax after discharge, etc. 

g) Other suggestions, correspondence courses, etc. 


Adjourn for Inspection of Exhibits 


Thursday afternoon, September 27 
DIETETIC SECTION 


2:30 P. M. 
Chairman: Lenna F. Cooper Secretary: Mable MacLachlan 
Montefiore Hospital University of Michigan Hospital 
New York, N. Y. Ann Arbor, Mich. 


THE TREND TowARD CONSUMER STANDARDS AND THEIR VALUE TO THE 
INSTITUTIONAL BUYER 
Paul M. Williams _ 
U. S. Department of Agriculture 
Washington, D. C. 


Foop PURCHASING FOR THE HosPITAL 
Adeline Wood 
Dietitian, Mt. Sinai Hospital 
New York, N. Y. 


THE Foop Ciinic—A NECESSARY CO-ORDINATING HospiTaL Service UNIT 
(a) FROM THE STANDPOINT OF THE ADMINISTRATOR 
John N. Hatfield 
Superintendent, Pennsylvania Hospital 
Philadelphia, Pa. 


(b) FrRoM THE STANDPOINT OF THE DIETITIAN 
Martha A. Alderman 
Director, Food Clinic 
Pennsylvania Hospital 
Philadelphia, Pa. 

THE Dietary DEPARTMENT FROM THE VIEWPOINT OF THE HospitaL Ap- 
MINISTRATOR 
Paul Keller, M.D. 


Superintendent, Beth Israel Hospital 
Newark, N. J. 
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SELECTING YOUR DIETITIAN 
Mrs. Quindara Oliver Dodye 
President, American Dietetic Association, and 
Associate Professor, Institutional Management, Simmons College 
Boston, Mass. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 
Section meeting to be followed by a Tea 
Hostesses: Members of the Dietitians Association of Philadelphia 


Thursday afternoon, September 27 
ROUND TABLES ON SOCIAL SERVICE 
AMERICAN ASSOCIATION OF MEDICAL SOCIAL WORKERS 
LUNCHEON MEETING 
BENJAMIN FRANKLIN HoTreL—12:30 Pp. M. 
Presiding: Lena R. Waters, President 
American Association of Medical Social Workers 
Speaker: Ida M. Cannon 
Chief of Social Service, Massachusetts General Hospital 
Boston, Mass. 
CONVENTION AUDITORIUM—2:30 P. M. 


RounpD TABLE I.—-SoctaL RECORDING ON MeEpDICAL RECORDS 
Leader: Elizabeth McConnell 
Mandel Clinic, Michael Reese Hospital 
Chicago, Il. 
1) From ADMITTING ASPECT 
Elizabeth McConnell 
Mandel Clinic, Michael Reese Hospital 
Chicago, IIl. 
2) From CLINICAL AsPECcT 
3) From SoctaL Cast Worx ASPECT 
Beatrice Hall 
Neurological Institute 
New York, N. Y. 
4+) From TEACHING ASPECT 
Agnes Schroeder 
School of Applied Social Sciences 
Western Reserve University 
Cleveland, Ohio 
RounpD TaBLe II.—PROFESSIONAL RELATIONSHIPS 
Leader: Henri-Ette Kirch 
Director of Social Work, Graduate Hospital 
Philadelphia, Pa. 
1) WITHIN THE HospItTar 
Elizabeth Rice 
Director of Social Service, New Haven Hospital 
New Haven, Conn. 
2) WitHouT THE HospItaL 
RounpD TaBLe III.—SoctaL TEACHING OF MEDICAL STUDENTS 
Leader: Ida M. Cannon 
Chief of Social Work, Massachusetts General Hospital 
Boston, Mass. 
Adjourn for Inspection of Exhibits 
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Thursday evening, September 27 
PUBLIC HOSPITAL SECTION 
BENJAMIN FRANKLIN HoTeL—-8:00 Pp. M. 


Chairman: John D. McLean, M.D. Secretary: Fraser D. Mooney, M.D. 
Rush Hospital for Consumption and Buffalo General Hospital 
Allied Diseases Buffalo, N. Y. 


Philadelphia, Pa. 
J. Norman Henry, M.D. 
Director of Health of Philadelphia 
Philadelphia, Pa. 

THe Type OF PaTiENT WHO SHOULD Br Carep FoR IN A PuBLic Hospital 

Walter S. Goodale, M.D. 
Superintendent, Buffalo City Hospital 
Buffalo, N. Y. 


How A Pustic Hospitat SHOULD Br FINANCED 
Hon. Edwin R. Cox 
Philadelphia, Pa. 

SUPERVISION OF FINANCES AND SERVICE IN PUBLIC HospItTaLs 
Charles E. Remy, M.D. 
Superintendent, Minneapolis General Hospital 
Minneapolis, Minn. 

Election of Section Officers 

Adjournment 


Friday morning, September 28 
CLOSING SESSION 
9:30 A. M. 
Presiding: Nathaniel W. Faxon, M.D., President 

Induction of New Officers 

Unfinished Business 

New Business 

Adjournment 


Coming Meetings 


American Public Health Association, Pasadena, September 3-7. 

American Protestant Hospital Association, Philadelphia, September 21-24. 

American College of Hospital Administrators, Philadelphia, September 23. 

American Hospital Association, Philadelphia, September 24-28. 

American Occupational Therapy Association, Philadelphia, September 
24-28. 

National Association of Nurse Anesthetists, Philadelphia, September 
24-28. 

American Dietetic Association, Washington, D. C., October 15-18. 

American College of Surgeons, Boston, October 15-19. 

Association of Record Librarians of North America, Boston, October 
15-19. 

Ontario Hospital Association, Toronto, October 24-26. 

Colorado Hospital Association, Denver, October 25-26. 

Kansas Hospital Association, Newton, October 27. 
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Acquainting the Public with 
lts Hospitals 
Matco“tm T. MacEacHern, M.D., C.M., D.Sc., F.A.C.P. 


Chairman, Committee on Public Education 


HE PUBLIC has too long remained in ignorance of one of its noblest 

servants. For many centuries the hospital has served the pub- 

lic without the beneficiary being fully aware of the service ren- 
dered. In many instances, through misinformation and ignorance of 
facts people have assumed an erroneous conception of hospital service, 
and in some cases have even grown antagonistic. They should know 
more of the ideals and humanitarianism surrounding the hospital. In 
the present day when education is becoming more generalized and wide- 
spread, it is logical and right that the work of an institution which 
directly contacts one out of every ten people cach year should be thor- 
oughly understood and appreciated by the public whom it serves. 

In the last two Reports of the Committee of the American Hospital 
Association on Public Education (1932 and 1933), emphasis has been 
placed on the ways and means of disseminating hospital information to 
the public. Basic for any program of public education is the worthiness 
of the cause. To this end the hospital must measure up to all claims 
made. Good service can only be assured through a well equipped and 
properly organized institution in which the personnel is imbued with 
the spirit of wholesome, efficient, and unselfish service characterized by 
kindness, sympathy, and interest in the individual patient. The sp‘rit of 
the hospital personnel is most vital to a successful institution. 

Assuming that the institution is worthy of the confidence of its com- 
munity and the people whom it serves, the next logical question is— 
what are some of the justifiable reasons and basic considerations for 
acquainting the public with its hospitals? This question was asked of 
each of the members of the Committee of the American Hospital Asso- 
ciation on Public Education, some of whom have expressed their opinions 
which are incorporated in the text. 

if 

As A PRIMARY REQUISITE, every hospital must endeavor to be as broad 
a community service organization as possible. If the hospital is to serve 
its community efficiently and adequately it must know the existing re- 
sources of the community insofar as the care of the sick and injured, the 
prevention of disease, and the promotion of health are concerned. It 
must know the needs of the community and what is being done to meet 
those needs, appraising the efficiencies and deficiencies of its activities. 
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Moreover, it must ascertain what further can be done to assure the best 
health and welfare conditions for the public it is serving. Only after 
such an analysis can the hospital set its compass for the best service to 
the community. 

Having this knowledge the hospital must then make an appraisal of 
its own resources in relation to the determined community needs. It must 
know its own resources, active and latent, so that it may estimate more 
accurately what it can do as an organization to round out a better com- 
munity health and welfare program. In other words, no campaign of 
public education can advance on a permanent basis and with abounding 
success which has not been intelligently planned. No one plan will suit 
all communities alike. Each community has its own individuality or 
distinctiveness and should have a carefully and intelligently planned pro- 
gram based on its specific needs. Public education cannot be carried on 
in a hit and miss manner. It must be well directed and organized. It 
must be continuous rather than spasmodic. It must be so directed as to 
give the biggest returns for the efforts expended. 


II 


PRESUMING NOW THAT THE HOSPITAL KNOWS ITSELF and the com- 
munity needs, it can by well directed effort inform the public in an 
organized fashion of the numerous and varied resources which it has to 
offer for the well being and better health of the community. 

Mr. Matthew O. Foley, Editorial Director of Hospital Management, 
Chicago, suggests that the “Committee call attention to the extensive 
and highly practical possibilities of an educational program carried on 
by each hospital within its own doors. Many superintendents make no 
pretense at being public speakers, and others hesitate to write newspaper 
articles. Without minimizing the value of these types of educational 
activity, designed to reach the community at large, practically every 
hospital can easily contact hundreds and even thousands of men and 
women by carrying out an educational program among patients and 
visitors. A number of folders written in ethical and effective fashion 
are available at low cost for distribution to these groups (or the hospital 
may print its own locally), and, of course, the quarterly hospital bulletin 
would serve admirably. Yet if only three visitors, in addition to all 
patients, were given material of this kind over the period of a year, some- 
thing like 28,000,000 men and women would be told something of the 
problems and essential service of the hospital. Moreover, each hospital 
enlisting in this program would be doing educational work right in its 
own community and among people who at the time they come to the 
hospital are especially receptive to facts about the institution. 
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“This suggestion to concentrate on patients and visitors for one year 
is offered only as one tangible effort which most, if not all, hospitals may 
easily and successfully carry out. If many hospitals enlist in this pro- 
gram, they will not only win many more friends for hospitals in general, 
but they also will appreciate to a much greater extent the possibilities of 
public education, such as the Committee has emphasized for several 
years, and they also will utilize more generally and profit more specifically 
from the many other practical suggestions the Committee has offered, 
especially in the Reports for 1932 and 1933.” 

Mr. Charles S. Pitcher, President of the Protestant Hospital Associa- 
tion, Philadelphia, has described three types of approach in acquainting 
the public with its hospitals, “necessarily all similar but different,” and 
concludes with the following: ‘“The rural hospital requires the develop- 
ing of a deep local interest and pride. The urban hospital requires pub- 
licity to sell all the hospitals of the group in general through hospital 
councils and similar organizations; it must hold former supporters who 
have removed to the suburbs and prevent alienation of the younger gen- 
eration of these families from hospital ties of several decades or genera- 
tions. The suburban hospital requires the building up of local pride, 
excellence of service to equal urban hospitals with a view of attracting 
local patients and patients from rural sections who formerly entered urban 
hospitals. All of these require careful thought, care, and salesmanship.” 


In discussing this problem, Dr. Joseph C. Doane, Medical Director, 
Jewish Hospital, Philadelphia, has written: ‘‘No hospital can succeed un- 
less it bears the stamp of approval of the public which it serves. No 
public should be asked to approve the work of the hospital unless it is 
fully informed concerning the service which it renders. There are many 
ways in which this information can be transmitted to the hospital’s 
clientele. Perhaps the best is the publication at intervals of an interest- 
ingly compiled bulletin, well illustrated and yet furnishing to the public 
the information which it requires and desires. On waiting room stands, 
in elevators, and on office tables these pamphlets can supply to a very 
large number of people information which if properly prepared will not 
repel because of the statistics which they contain. The director of the 
hospital should be the liaison officer between his institution and the public. 
Talks at Rotary and other community clubs, interviews published in the 
daily or weekly press, invitations to open house days at the hospital, are 
methods by which the wide awake administrator can keep his institution 
before the public.” 
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Ill 

THROUGH THE WAYS AND MEANS SUGGESTED in the preceding section, 
it is possible for every hospital to carry out a major duty—that of justify- 
ing its existence to the public by accounting publicly for its results, its 
achievements, and the advances it contributes to scientific medicine and 
scientific thought. The fact that hospitals need justify their existence 
is a sad commentary upon the public’s understanding of these institutions, 
but it is nevertheless true. Until recently, hospitals were certainly not 
appreciated. Instead, they were feared and misunderstood. They were 
not considered as havens of security or a place in which to get well. They 
were thought of as prison-like affairs from which one seldom if ever 
escaped; they were a place in which to die. 

According to Mr. M. H. Eichenlaub, Superintendent, Western Pennsyl- 
vania Hospital, Pittsburgh: “From their earliest beginnings, hospitals have 
served the masses in those emergencies where the individual’s life, health, 
and happiness hung in the balance. Their methods were sometimes 
crude; they were not always responsive to the exactions of sick human 
beings, but they were at least close to the people—doing their best under 
severe handicaps. Yet they were feared and misunderstood. 

“Our 6,437 hospitals in the United States today are a far cry from 
those early hospitals. They represent the marvelous advances in medicine 
that have happened in our time. Their communities are proud of their 
ability to cope with sickness and human misery. Ten million patients 
a year, and millions more in dispensaries, to say nothing of their families, 
testify how close the hospital still comes to the life of the individual. 

“But, proud as we may be, interested as we may feel in the achieve- 
ments of our hospitals, we know that our work continues under in- 
creasing handicaps. If only, we say, the people realized our difficulties! 
Not the sick. They are amply cared for; and they go out gratefully to 
tell of our work. But our communities as a whole, who fail to give us 
adequate support. 

“We have been taken for granted, and we see clearly that our economic 
well-being is bound up with people’s understanding of the work we do, 
the cures that we attempt, the cost of bringing recovery to millions. A 
service as necessary as police or fire protection is left to the mercy of 
private philanthropy. 

“The room for public education of hospitals is limitless. It scarcely 
matters what we do, or how we do it, just so we do something and do 
it sincerely. We have a great story to tell, and I believe if it were told 
in simple terms our path in caring for the sick and injured would be 
cleared of many obstacles.” 
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IV 

THE PUBLIC AND THE HOSPITALS must have a better mutual ac- 
quaintance in order that the many economic problems now being more 
or less controversially discussed may be settled in the most desirable man- 
ner. This particularly concerns the status of the voluntary hospital in 
relation to governmental aid for the support of charity cases and the 
care of patients of moderate means. 

The question as to the status of voluntary hospitals and the policy of 
the Federal Government regarding these institutions was discussed edi- 
torially by Dr. Nathaniel W. Faxon, Superintendent of the Strong Memo- 
rial Hospital, Rochester, and President of the American Hospital Asso- 
ciation, in the Bulletin of the American Hospital Association for July, 
1934. 

In the editorial, ‘Does the New Deal Consider Hospitals as Charitable 
Institutions?” Dr. Faxon asks further: ‘Are they to be classed with indus- 
try and consequently subject to industrial regulation as promulgated by 
the Federal Government, and to be subject to taxation, or are they to be 
classed as charitable institutions incorporated not for profit under the 
charity laws of the various states and as such to be considered as desirable 
community institutions which actually assist, through private contribu- 
tion, in the provision of facilities for the care of the indigent sick, and 
as such entitled to relief from taxation in all forms and to properly regu- 
lated assistance from government funds? 

“At present voluntary hospitals, in Federal policy, are ‘neither flesh nor 
fowl, nor even good red herring.’ The American Hospital Association, 
representing the hospitals of the United States, therefore respectfully peti- 
tions the President to have made a declaration of policy regarding volun- 
tary hospitals so that they may know where they stand in the body 
politic.” 

There is no doubt but what our congressmen, our senators, and bureau- 
cratic staffs in Washington need to be educated as to the value of volun- 
tary hospitals and the reasons for which they are deserving of govern- 
mental support. 

To quote Dr. Faxon again: “During the past four years, voluntary 
hospitals have been forced to care for an increasing number of patients 
unable to pay the cost of their care. The percentage of free care pro- 
vided by these hospitals before 1929 averaged one-third of all patients. 
The percentage since 1931 has averaged two-thirds. Naturally, such a 
change has seriously affected hospital finances.” 

The work of the voluntary hospital, its high ideals and noteworthy 
qualifications, both in organization and functions, have not been suffi- 
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ciently known to the people or appreciated by them. We must make 
the people realize that voluntary hospitals are their hospitals, usually 
started by them and controlled by them. Its increasing load of free 
work is deserving of public support. 
V 

THE puBLic should be brought into the confidence of the hospital 
and the hospital brought into the confidence of the public in solving 
economic and social problems. This interchange of ideas is not necessarily 
for financial support but for the promotion of a sympathetic understand- 
ing and the development of a broad, unselfish type of advice. The hos- 
pital which stands aloof from the community in its interests or in its 
support is more or less in the position of the adopted child whose existence 
in the family may be marked by a degree of tolerance; it is perhaps more 
like the estranged daughter or son who heeds but little the advice or 
aid of parents and other interested parties. The hospital is so much a 
unit, a part and parcel of the community life, that its isolation through 
ignorance, hatred, disrespect, or lack of interest reduces its service to 
humanity to the lowest ebb, and leaves but little incentive for the higher 


ideals of a noteworthy institution. 


Dr. Otho F. Ball, President, Modern Hospital Publishing Company, 
Chicago, has recognized this necessary exchange of confidence about 
which he has written in the following excellent statement: ‘Hospitals 
are servants of the public, and a good servant no matter how exalted his 
position or title first of all strives to find out what are the needs of his 
master and how he can best serve them. Has too much emphasis been 
placed on the duty of the public to the hospital and too little consider- 
ation given to the duty of the hospital to its public with the result that 
the public has become apathetic? Let us reverse the subject. Then it 
reads ‘Acquainting the Hospitals with Their Public’ and we will have the 
proper mental attitude toward a public relations program. 


“Fortunate the hospital executive who builds his program around the 
needs of the community as these are understood and accepted by its 
thinking citizens. It seems to me that the foundation of a sound public 
relations program must be built through an intimate exchange of ideas 
with the more responsible citizens who, whether or not they have previ- 
ously realized it, must directly or indirectly carry the load of sickness in 
the community. Once these men realize that fact, once there is a sound 
economic as well as philanthropic appeal, and once these citizens recognize 
that the hospital is planning to do the job for them, they will help build 


a program and will support it because it is their undertaking. The hos- 
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pital thus becomes the servant of the community, no less dignified in its 
relationships and much closer to the hearts and minds of its people. 

“Too frequently this simple concept has been overlooked and hence 
the practical and sentimental benefits which would follow from having 
the public do its own planning, of course under helpful guidance and 
interpretation, have been lost.” 

The necessity for local support and cooperation is admirably set down 
by Mr. Homer Sanger, Council on Medical Education and Hospitals of 
the American Medical Association: “Voluntary giving to hospitals through 
bequests, legacies, donations, and other forms of voluntary support should 
be encouraged. People have their heart in institutions that they support 
by money contributions or donations or services through auxiliary organ- 
izations. These kinds of neighborhood support anchor the hospital to 
the community and add to its stability. 

“There is not now and perhaps never will be enough money available, 
either by taxation or by patients’ fees or both, to support the hospitals. 
Local support, therefore, is not only fundamentally sound but it is abso- 
lutely necessary.” 

VI 

THE PUBLIC MUST BE INFORMED as to the legitimate reasons for hos- 
pital construction. It must know the dangers of overhospitalization. 
Many communities today are overhospitalized but are ambitious to add 
to their accommodations. This overzealous desire for unnecessary ex- 
pansion is sometimes due to a miscontrued community pride, to political 
reasons, and all too frequently to lack of knowledge. No hospital should 
be brought into existence without justifiable community need. 

Too often have hospitals been created without a justifiable reason or 
need. Some person gets a bright idea, soon this idea becomes a new hos- 
pital with little more than four walls and ordinary domestic service, 
utterly lacking in a scientific background so far as facilities are concerned 
as well as in the minds of the promoters. Is it not time that we educated 
the public and indeed some of our hospital people as to the basic reasons 
for hospital expansion? Should not they be informed as to the better 
distribution of hospital facilities and the seriousness of overhospitalization? 
Should not the public know of the needs of the hospital in rural regions? 
Should not it know that the type of service varies in different communi- 
ties? 

Of even greater importance is the need of educating law makers and 
government officials that it takes more than sanitary regulations to make 
a hospital. Indeed, it would be safer for humanity if no hospital were 
allowed to come into existence which did not meet at least the minimum 
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requirements for the safe and efficient care of the patient. Important 
as sanitation is, a hospital without an organized medical staff, without 
properly trained nurses and personnel, without clinical records, without 
laboratory and X-ray facilities, cannot fulfill the real purpose and func- 
tions involved ‘in hospital service as it is recognized today. The public 
and its representative government officials must be acquainted with these 
facts. They must realize that the creation of a new hospital is a serious 
responsibility. 
Vil 

THE HOSPITAL MUST EDUCATE THE PUBLIC as to the meaning and 
value of hospital standards. It must be explained why these standards 
were formulated. It must understand what these standards are and that 
they were brought into existence to better protect human life and pro- 
mote more safe and adequate care of the sick and injured. The public 
should know that there are minimum standards for hospitals to meet not 
only in the care of general cases, but for the treatment and care of the 
accident case, the traumatic case, the care of obstetrical patients, cancer, 
eye, ear, nose and throat, and other patients. 

That there are national organizations cooperating with hospitals in an 
endeavor to help them become more thorough servants of the public 
should be understood by the public. The work of these associations is 
not generally known nor is full advantage taken of their services. The 
public should learn to look to these organizations for information and 
guidance in promoting better community hospitalization and its many 
by-products which tend to promote health and welfare. 

Pertinent to this point, Mr. Robert Jolly, Superintendent of the Memo- 
rial Hospital, Houston, Texas, and President-Elect of the American 
Hospital Association, has said: “How far would our American hospitals 
have progressed in the past two decades had it not been for the guidance 
of our national medical and hospital associations? These organizations 
have set standards for us to attain. They have not been unreasonable in 
this respect. They have been patient and tolerant towards us. Their 
light still leads us; their voices still advise us, and I hope it may always 
be so while I am in the work. They are our friends. We owe them 
much. 

“But does the public know that our institutions are run along the best 
lines as advised by these national and international organizations? Does 
the public of your community know what an ‘approved hospital’ means? 
Does it know that you have attained nationally and internationally recog- 
nized standards of service in your institution? 

“It has always been my policy to make certain that each member of 
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the board of trustees of the hospital which I administer be thoroughly 
familiar with the standards of the American College of Surgeons, the 
American Hospital Association, and other organizations contributing to 
hospital betterment. And, likewise, so must the public know. This can 
be done in a wholesome, ethical manner, and it will certainly be of inter- 
est and benefit to both the hospital and the community.” 


Vill 


IT Is VITALLY NECESSARY that the public be informed through its hos- 
pitals of the nursing service organized for its care. For seven years the 
Committee on the Grading of Nursing Schools with representatives from 
leading national medical, nursing, and hospital organizations, and allied 
groups, has studied problems dealing with nursing. The results of this 
study, the conclusions of the Committee as to supply and demand, and 
other pertinent information should be supplied the public. 

As Miss Ethel Johns, R.N., Editor and Business Manager of the Cana- 
dian Nurse, Montreal, has so appropriately written: “In my judgment 
the public tends to take nursing service in hospitals for granted and does 
not realize how heavily its cost weighs upon the hospital. I am afraid 
you will think this ‘old stuff’ and so it is. But so are the Ten Com- 
mandments, and we all know how hard it is to get people to read them. 

“The public should be better informed concerning the function of 
the hospital as the principal source of skilled and continuous nursing 
service. Twenty-four hours a day, on every day of the year, the hospital 
must stand ready to provide expert nursing care. The public expects that 
this service shall be available at all times for patients who can pay only a 
part of the per diem cost and even for patients who can pay nothing at 
all. Yet it entails upon the hospital a large financial outlay. 

“Competent and continuous nursing service does not just happen. It 
can only be developed when certain essential factors are present. The 
hospital must secure professionally qualified nurse administrators to direct 
and supervise its nursing activities. The rank and file of the nursing 
force must measure up to accepted standards of professional fitness. If 
student nurses are safely to be given the care of patients the hospital 
must continuously supervise them, day and night. Hours of duty must 
be so regulated as to avoid undue fatigue or other menace to health. 
Nurses must be well fed and properly housed. 

“A nursing service organized with these essential factors in mind will 
necessarily cost money. How could it be otherwise? Yet nursing is an 
indispensable factor in hospital service, and hospitals are public utilities. 
The public pays for other public utilities. Why not for nursing? For 
hospital nursing is a public utility, and will be so regarded by the public 
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if and when the hospitals themselves recognize it as such. At present 
the mischievous delusion still persists that hospital nursing service is and 
should be a by-product of nursing education and that its costs can be 
met by the unlimited use of the labor of student nurses. Once this 
fallacy is eradicated from the minds of hospital administrators, the first 
step will have been taken in educating the public to meet the cost of 
nursing service in hospitals. The public will pay for an indispensable 
public utility.” 
IX 

THE PUBLIC SHOULD KNow that there is an organized army of health 
fighting disease 24 hours a day for 365 days a year. It should know that 
the hospital is actually the fortress in which the battles of health are 
fought. It should know that the standing army of 1,500,000 workers 
are trained physicians, nurses, technicians, research workers, social service 
workers, dietitians, and others who are constantly at attention to combat 
illness, accidents, and other conditions inimical to health. It should know 
that the hospital is prepared not only to cure disease but also to pre- 
vent it. 

The modern hospital with its organized army of health, its up-to-date 
facilities, and scientific devices is prepared to prevent disease. Every 
individual should know that his own personal physician can take him to 
the hospital for a thorough and complete periodic health examination. 
The physician has in the hospital at his disposal all the necessary labora- 
tory facilities and has at his command the expert assistance of specialists 
and technicians, so that he may make an accurate and comprehensive 
audit of his patient’s condition. The hospital through acquainting the 
public with its health inventorium services can thus be instrumental in 
preventing disease and improving the health of the community. 

Our hospitals cannot close. The standing army of health must always 
be ready to protect the health and life of every citizen. The public 
should know the story of preparedness behind every institution. It should 
realize that the army of health stands ready for action in times of failure 
as well as in times of success, during war or during peace. Always the 
workers in the army of health from their fortresses in the hospitals are 
safeguarding the public against pestilence and disease, and guaranteeing 
to the citizenry the most priceless of all human possessions—health. The 
public must realize that health and hospitals are inevitably and inextrica- 
bly bound together. 

Xx 
Ir THE PUBLIC Is TO BECOME ACQUAINTED with its hospitals, the per- 


sonnel employed in the institution must be competent emissaries of good- 
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will. According to Mr. E. L. Slack, Superintendent of the Samuel Merritt 
Hospital, Oakland: 

“The work of acquainting the public with its hospitals and the efforts 
they are making to render effective care to the sick and injured is one 
that should not be taken lightly. Newspaper articles of the ‘human 
interest’ type keep the hospital constantly before the reading public. Ac- 
tivities in clubs and various health committees of the city, on the part 
of the superintendent and the staff, constantly remind the lay citizen that 
the hospital is an integral part of the community and is an institution of 
interest to everyone. May I stress the fact that any and every institu- 
tion gains its most valuable publicity from personal contacts. It is not 
enough that your members render effective service to those under their 
care. Every member of your organization is a walking advertisement 
for the hospital. Educate them to the public value of the hospital and 
the more they circulate among the lay people, spreading their knowledge 
through general conversation, the greater number of people will become 
interested in and cognizant of the value of the hospital to the com- 
munity. 

“Newspaper stories, National Hospital Day, and educational films are 
of tremendous value, but the value of the spoken word is even greater. 
Urge your members to take an interest in activities outside of hospital 
groups, and through their enthusiasm for the work they are doing, inter- 
est and knowledge will be spread throughout the community.” 

On this subject, Dr. Benjamin W. Black, Medical Director, Alameda 
County Institutions, Oakland, has written the following: 

“The public should be more concerned than it is with the hospitals 
that serve its communities. The people are deeply interested in the things 
that affect them immediately and it follows probably that members of 
the community are most likely to learn of hospitals when they them- 
selves are patients or have members of their family of close friends con- 
fined in an institution because of illness. Sufficient advantage is not taken 
by all hospitals to acquaint their patients with facts relative to the hos- 
pital, its development, organization, manner of operation, and the service 
it renders while the patients are most susceptible to receive this informa- 
tion. Care, of course, must be exercised in exposing the patient to these 
facts. It must be done with delicacy and skill to avoid giving offense, 
and at the proper time when the recipient is most vulnerable. Printed 
statements carefully prepared may be used, especially as they apply to 
the special interest of the patient at the moment. Perhaps more important 
is the information which is dropped from mouths of attentive, loyal, and 


enthusiastic attendants, nurses, and doctors, who come in contact with 
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the patient. It is unfortunately true that many regular employees are not 
well informed concerning interesting facts about the hospital they serve 
and they are not much concerned about this lack of information. When 
employees develop a sense of personal pride and enthusiasm and are will- 
ing and able to speak well of the hospital they serve, much public educa- 
tion might be expected from them because they represent a vast army 
of workers who should know most about the institution which gives them 
their livelihood.” 

Miss Mary M. Roberts, R.N., Editor, the American Journal of Nursing, 
New York, has employed a very wise bit of philosophy in the following 
concise statement: “... when we are attempting to tell the public about 
its hospitals, since they are the public’s hospitals, the public wants to hear 
the cheerful, the positive, the constructive things first. Having created a 
feeling of pride of ownership, the next step is logically ‘What can we do 
to help?’ 

“A public information program may teach the public. It must first 
teach the profession, or the groups concerned, to see itself ‘as others see it’ 
which means showing the man in the street what the hospital can do for 
him before we try to show him what the hospital needs from him.” 


Conclusion 

A PROGRAM OF EDUCATION to acquaint the public with its hospitals 
cannot just happen of its own accord. It must be carefully planned and 
thought out. Its success depends upon thorough cooperation, the neces- 
sary leadership, initiative and originality, and unqualified support and 
enthusiasm. Every phase of the program must be strictly ethical, in 
harmony with the principles of the Code of Ethics for hospital publicity 
as promulgated by the American Hospital Association. , 

It is not necessary here to go into detail concerning the ways and 
means of carrying on a program of public education. The Reports of 
the Committee of the American Hospital Association on Public Educa- 
tion for 1932 and 1933 provide detailed guidance for institutions desir- 
ing to acquaint the public with its hospitals. The following quotation 
from Mr. Albert G. Hahn, Business Manager of the Deaconess Hospital, 
Evansville, Indiana, is excellent in summing up the ways and means of 
conducting an effective program of public education: 

“Since it is generally conceded that individuals cannot live independent- 
ly, let us assume the same to be true of institutions. Therefore, it is the 
duty of the hospital superintendent to inform the entire community of 
the needs, service, and improvements of the hospital. Public education 
does not merely happen but must be definitely planned as each month 
brings its distinctive opportunity because of Holy days and_ holidays. 
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National Hospital Day should be the most important on your calendar. 
It takes on national significance and this will enable every local com- 
munity to share with the national publicity plans. 

“To acquaint the public with your institution only on National Hos- 
pital Day is like shooting fireworks on the Fourth of July and then de- 
pending upon the noise of the fireworks to carry you through until the 
next Independence Day. 

“The civic clubs, schools, colleges, churches, fraternal organizations, 
and other groups will become hospital-minded if you definitely plan to 
present your work to them through the media of speakers, literature, and 
visitation to the hospital. The public education program is never ending. 
A perpetuation of youth from grade school to high school and high school 
to college always develops new groups. Newcomers to the city know little 
if anything of your community and less about your particular hospital 
so it is your duty to acquaint them with the facts. 

“Then, too, politicians and office holders are constantly changing and 
it becomes necessary to educate these men that they will see the hospital 
from a humanitarian standpoint rather than from a political one. The 
daily media available for hospitals are the press, the radio, and direct 
mailing to homes. This may take the time of the superintendent but it 
will repay the hospital a hundredfold, as time and money spent for giving 
these facts to the public should not be considered as an expense but as 


an investment.” 
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Purchasing Programs and Policies 


EpGAR CHARLES HayHow, SUPERINTENDENT 


WiLLiaM D. Vooruis, PURCHASING ASSISTANT 
Paterson General Hospital, Paterson, N. J. 


NASMUCH as approximately 50% of the total expense budget is 
I directly or indirectly brought into focus with purchasing perform- 

ance, it is reasonable to assume that no little share of the problems 
incident to hospital management would, likewise, focus in the same 
direction. 

Purchasing, naturally, implies consumption, and so, for the purpose of 
this paper at least, the term will be broadened to encompass all the per- 
formance leading to, and diverging from, the actual purchasing mechan- 
ics. Purchasing to be successful must be maintained on sound business 
principles and it is necessary to have detailed records of procedure and 
systems of requisition, purchase, perpetual inventories, stock, and storing 
routine, irrespective of the size or location of the hospital, economic 
conditions, or other particular exceptions. Because of the depression, 
hospitals were forced to adopt measures which in ordinary times would 
seem fantastic, yet have proved surprisingly beneficial, enough so to 
perpetuate their continuance. If these past years proved the worth of 
periodical and industrious individual research into such vital items as 
soap, gauze, linens, floor preparations, canned goods, then perhaps for 
the potential value to voluntary institutions and executives administering 
them, the depression has not been in vain and no hospital is too small to 
engage in such effective research. ; 

Yet with the depression there has come a new angle of approach to 
purchasing and the incumbent to-day finds himself, literally, submerged 
with details of changing code practices, new features of marketing com- 
petition, depleted wholesale inventories, processing taxes, etc. There is 
a regimentation towards ethical standards unheard of ten years ago; and 
it needs a trained and analytical attache to evaluate the terms of these 
standards. 

Efficient results demand that the purchasing responsibility be delegated 
to one person and that person alone must actually assume the super- 
vision of it. All requisitions for issuance, all purchase orders, receipts, 
bills, invoices, must filter through this department or “desk” if unified 
results are to be maintained. In small hospitals this authority is natur- 
ally in the superintendent; in middle sized institutions, perhaps, an assist- 
ant superintendent (purchasing combined with other duties) ; still larger 
institutions—the purchasing agent. Definite rules and regulations re- 
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garding purchase and issuance must be made; all persons apprised of 
these rules and strict observance required. 


Little emphasis need be made on the problems incident to purchasing 
based upon a system or lack of system with diverse persons ordering 
diverse supplies from diverse firms without any attempt to correlate 
their activities. There are exceptions to permit certain departments 
assuming this responsibility and in many individual cases these exceptions 
merit careful consideration. No system is so perfect as to demand uni- 
versal acceptance; it is the lack of system that needs attention. Yet 
there is an appeal for unit centralization if for no other reason than, 
that these past months have added too many “appendages” to war- 
rant decentralized or departmental methods unless some one person be 
delegated to study and interpret the various state and governmental 
rulings applied to each departmental supply. 

There are, perhaps, as many individual methods of attacking this 
problem as there are individual hospitals. Authority for policies orig- 
inates, in some instances, from members of the trustee group or special 
committees on purchasing. Many institutions delegate full authority to 
the executive officer and a third group seem to have established no defi- 
nitely formulated policy. 

How much influence should the individual trustee inject into purchas- 
ing policies? All the influence in the world if it is solely in the interest 
of the institution in its broadest aspects. On the other hand, none, if 
it is purely to appease local dealers requesting his intervention for 
special introductions. Hospitals should maintain an “open door” policy 
with reference to all local dealers yet it is obviously absurd to expect an 
institution to spread itself so thin as to accommodate the interests of 
several dealers offering similar services. 

Should institutions go out of their immediate territory for purchases? 
Yes, if it is to the advantage of the institution financially and econom- 
ically to do so. This injects the feature of “group” or codperative buy- 
ing which, naturally, is only offered through “outside” channels. Hos- 
pitals are expending public monies and there is no justification to pay 
what amounts to a premium to local dealers simply because of this fact. 
There is a moral stewardship in the interest of financial supporters and 
where advantages are equal, the local dealers should be favored but not 
otherwise. In defense of “group” buying, it is especially significant at 
this time, since the constant raising of commodity prices due to code 
regulations introduces so many complications that individual hospitals 
are powerless to meet them. Organized codperative buying has seemed 
the only effective weapon with which to combat these conditions. 


[78] September, 1934 











PURCHASING PROGRAMS AND POLICIES 


Should donations to campaigns and maintenance appeals have any 
bearing upon purchasing? Absolutely not. Appeals are based on human- 
itarian motives in the interest of the public good and if donations are 
not given with this in mind, this fact should be established and discour- 
aged. A dealer requesting information concerning how much business 
he may or may not have received on the basis of a previous contribution 
should be informed that ambulance and emergency service to his office 
or home are not dependent upon financial contributions. However, all 
other things being equal, there is possibly an intangible obligation to 
those citizens interested in the affairs of the hospital and who contribute 
to it. 

It is difficult in these times for many institutions to have sufficient 
wherewithal to make advantageous “spot” commitments. This is espe- 
cially true in anticipating rising markets, and the storing of materials 
for future needs necessitates ready cash. It is good practice to arrange 
for the financing of such purchases if there is sufficient saving over the 


necessary financing charges. 


oxo IN ACCORDANCE with market conditions care should be exercised in 

the preparation of the budget for long and short term contracts and 
agreements. If after a careful study of various conditions specific articles 
warrant special agreements, contracts should be spread over the year 
so that shipments and payments will not be bunched into a few selected 
months. Arrangements in most instances can be made with a two way 
protection clause with provision to deliver as required and invoice upon 
delivery. Expert advice should be used when necessary for articles and 
commodities requiring special knowledge and consideration. Lorig term 
contracts on coal is a typical example. Price alone is seldom the prime 
factor in purchasing any item, especially for one whose ultimate effici- 
ency is so easy to measure. 

Due to the particular knowledge required on the part of those responsi- 
ble for hospital purchase, institutions should, as soon as their size and 
budgets warrant, employ a trained person for this duty. The job carries 
a triple responsibility—purchase, stores and issuance. If 50% of the 
expense budget flows through this source, it is, likewise, reasonable that 
one person can be profitably employed in this direction. 

For the small hospital a clerk should be assigned to prepare and cor- 
relate the necessary statistical data for the attention of the superintendent. 
In larger hospitals daily, weekly, and monthly statements should be 
prepared to check detailed activities. These reports should include the 
amounts expended daily, requisitions for other than routine placements, 
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unusual fluctuations in market conditions and prices, specific offers of 
unusual value and other items of especial interest. The superintendent’s 
office dictates the policy; one way to determine the accuracy of this 
interpretation is to make a detailed study of facts and figures. The 
superintendent, in turn, should anticipate the reaction to various reports 
on the part of the trustee, and prepare a concise consolidated report 
explaining the various deviations of expenditure in comparison to like 
periods of previous performance. Some questions prompted by the 
trustee follow: Is the increase and decrease of expenditures due to patient 
fluctuations, addition or elimination of extraordinary expenses, or due 
to a general market rise? Why is the cost per meal raised or lowered for 
any month as compared to another period? How does hospital rise in 
cost compare to general economic conditions and what is the specific 
source of information in answering this question? How do daily com- 
modity prices compare to newspaper market quotations? These statistics 
speak for themselves and are the only guide to check results. Of course, 
the fact as to whether economic conditions exhibit a buyer’s or seller’s 
market is of little value unless there is a focal point where market con- 
ditions are visualized and studied and purchasing adjusted to meet these 
changing market spreads. Exemptions from processing taxes mean little 
if no person is assigned to check the alloted benefits. Reductions in code 
prices, changes in government policies, all need constant supervision and 


report. 


coo As THE PRICE of so many articles is now more or less fixed, it merits 

the most accurate scrutiny by persons familiar with the merchandise 
to determine actual value received. Prices that deviate from the generally 
accepted standard for fixed merchandise, of course, demand attention. 
Yet, it is this “shopping around” that saves actual dollars and cents if 
the proper sources of supplies are contacted. To many people, it seems 
simple that a discount of 15% is offered for special articles; to the 
initiated with trained records, the same article may have been purchased 
previously for a list less 40%. 

All merchandise should be purchased on a strictly competitive basis, 
quotations being secured from at least three firms and in many instances 
from six or seven firms before the order is placed. (Canned goods con- 
tracts are a good example.) 

Specifications should be established for all merchandise and all orders 
should be subjected to examination and test prior to acceptance. Pur- 
chases should be made from reputable firms who, naturally, do not make 
a practice of substituting inferior merchandise. The purchasing depart- 
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ment should endeavor to codperate with department heads with the view 
of reducing expense by careful analysis of the purchasing requisitions. 
This is especially significant as regards the dietary order where it behooves 
the purchasing agent or purchaser to effect changes in menu in line with 
changes in market conditions. A real coOperative spirit can save much 
in so far as 33% of the purchase budget is concentrated in the dietary 
department. If local produce markets are available much saving can 
be effected by arranging to purchase direct from the producer. 

A whole article could easily be concentrated upon canned goods. There 
has developed such a “racket” in the distribution of canned goods that 
the McNary-Mapes amendment to the Federal Food and Drugs Act 
authorized the Secretary of Agriculture to establish definite standards 
for canned food products, except meats and milk. Goods falling below 
this standard must plainly be labeled in capital letters “Below U. S. 
Standard. Low Quality but not illegal.” There should be a definite 
program to standardize the various classifications of canned goods— 
fancy, choice, standard and substandard. Differences of size, appearance, 
quality, proportion of sugar, determine these standards of grades but 
there is no unified standard for all distributors. It is suggested that in 
lieu of expert knowledge, buyers concentrate upon reputable firms; ex- 
perienced buyers request quotations and determine selections by the 
method of cutting sample cans to ascertain whether contents conform 
to requested specifications. 

A word concerning the requisition is warranted in so far as it plays 
so important a part in the life of the administration and in the manner 
of supplies. Institutions can well afford to arrange classes for those 
persons responsible for departmental requisitions, and in this way take 
attaches into the confidence of the administration. Actual consumption 
and cost figures present interesting data and the real competition to 
reduce expenses this plan will develop is very much worth while. Special 
lists enumerating the comparative cost of proprietary versus U. S. P. 
drugs should be exhibited and the writing of prescriptions using pro- 
prietary drugs discouraged. Memoranda showing various methods of 
economizing supplies should be circulated. 

Persons prone to submit periodical requisitions requesting fixed amounts 
of supplies irrespective of actual census should be discouraged. Yet 
requisitions should not be cut indiscriminately. ‘‘Emergency” requisi- 
tions should require the special signatures of the department head and 
superintendent’s office before issuance. 

Schedules for requisitions should be maintained and purchasing regu- 
lated to that schedule. The necessity of purchasing materials other than 
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in these stated periods necessitates untold cost of correspondence, time, 
and telephone which can easily amount to a sizeable figure during a 
calendar year. 


ew CAREFUL CHECK of receipt and issuance is imperative. All articles 

received should be checked in accordance with original purchase 
order and weight, quality, and quantity verified with shipping receipts. 
Honesty is not questioned, accuracy is. This naturally implies sufficient 
personnel, scales and equipment. 

Perpetual inventories should be kept irrespective of the size of the 
hospital. No person can keep accurate prices of every article at one’s 
finger tips and comparison should be made to insure accurate informa- 
tion. These records need not be exhaustive to be informative. Red tape 
is involved in every institution. A perpetual inventory may be criticized 
as foolish detail and may be considered even as an annoyance to some 
employees. It must be remembered, however, that such systems reveal 
much and enable the superintendent or steward to work in the light of 
day in the matter of purchase and inventory. Extravagance and serious 
pilfering are readily discovered if the perpetual inventory is. carefully 
studied. A physical inventory should be taken at least annually. The 
committee of accounting of the American Hospital Association recom- 
mends excellent systems and forms tor various types of perpetual inven- 
tories. 

Stock materials should likewise be centralized and thoroughly checked. 
Minimum and maximum amounts of supplies to be kept on hand should 
be established as guides and strictly followed. Much money can be 
saved by not “‘tieing up” unwarranted capital in basements. Investments 
are more lucrative financing. 


cows EFFECTS OF THE PAST YEARS have necessitated pruning and reprun- 
ing of budgets. Service to the patient, perforce, remained constant; 
economies had to be effected in salaries, wages, and materials. Many excel- 
lent studies have been made principally among such articles as gloves, 
gauze, thermometers, prescription bottles, gases for anaesthesia, soaps, paper 
goods, rubber sheeting, metal products, linens, ice caps, hot water bottles. 
Hospitals can well study these surveys and reports issued by the U. S. 
Department of Commerce Bureau of Standards, the American Hospital 
Association, and various purchasing councils. Economies can readily be 
accomplished through programs of standardization and simplification. 
Every institution must establish a firm policy towards this standard- 
ization; it is poor practice to lean over backwards to meet the idiosyn- 
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cracies of varying personalities. For example, standards of instruments, 
cat-gut, surgeon’s gloves, should be determined by the surgical depart- 
ment but once adopted, surgeons should adhere to that standard. (There 
are exceptions, of course.) 

Inventories should be kept by all departments and frequent test checks 
made to assure the amounts on hand. Breakage should be recorded and 
replaced in accordance with the established system. New materials for 
replacement should not be issued without check on the materials to be 
discarded. No articles should be issued from stores without authorization. 

Estimates and agreements should be accompanied by detailed specifica- 
tions. Items such as coal, milk, canned goods, not only require specific 
stipulations but test checks should be made periodically to assure supplies 
are received in accordance with specifications. Waste has a direct bear- 
ing on purchase. It is a direct loss to purchase materials to be relegated 
to the incinerator. Department heads should inspect discards and refuse, 
and periodical studies should be fostered by the administration. Refuse 
should be racked to reclaim silver. Waste is expensive; to keep it at a 
minimum is a continuous struggle. 

Conclusion 

These past years have forced rigid economies in hospital management. 
The purchasing department has been one of the focal points to permit 
judicious economy. So large a percentage of the hospital budget is ab- 
sorbed through the channel of purchasing that haphazard methods should 
be discouraged even in good times. Commodities cannot be purchased 
“blind” and issued indiscriminately, and it is this laissez-faire attitude 
that warrants revamping. 

The superintendent must develop a system which permits continuous 
supervision to eliminate the pitfalls of poor purchasing practice. A man’s 
operation may be studied, his resources measured, his program thor- 
oughly analyzed and even commended, but the final verdict of profici- 
ency can only be determined by the results of the task in hand. 
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GERTRUDE L. FIFE 
President, The National Association of Nurse Anesthetists 
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OR many years the need of organization of nurse anesthetists as a 

group has been apparent, and the pioneer nurses in this field have 

given the subject a great deal of thought and study. They have 
made every effort to solve the problems of organization, by meeting to 
discuss the needs, the aims, and the results of organization, and to prepare 
a program outstanding in its ultimate objectives and its influence in the 
protection of human lives. The National Association of Nurse Anes- 
thetists has been developed in a fine spirit of unselfishness and sincere 
devotion to the ideals of the profession. We cannot fail to accomplish 
results, for we are mindful of the fact that we are working for a com- 
mon cause, for the good of those who have placed their trust and con- 
fidence in the surgeon, and for the good of the surgeon who carries the 
responsibilities and from whom we have had the utmost cooperation and 
support in laying the foundation of an association that will grow from 
year to year and serve his interests as well as the interests of the hospitals 
and the public. 

On June 17, 1931, an organization meeting was held in Cleveland, and 
it is a source of pride and satisfaction to report the progress that has been 
made since that time. This report must of necessity be dealt with from 
several angles. The increase in our membership, which is now over eight 
hundred, is interesting, but alone does not cover the extent of our prog- 
ress. The interest, the spirit, and the enthusiasm of the group to build 
for a fine organization, emphasizing quality and efficiency, were so clearly 
demonstrated at the first annual convention, held in Milwaukee in Septem- 
ber, 1933, that it stands out as one of the greatest achievements of the 
organization. The intense interest of this group, so eager for the knowl- 
edge available through organization by the contact with others in the 
same field, assures the success of the educational program already advanced 
and actively under way. 

The necessity for such a program is obvious. At the present time there 
are well over one hundred hospitals in the United States giving instruc- 
tion to nurses in anesthesia. In a recent survey it was found that the 
duration of the courses of instruction ranged from a few weeks to two 
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years. Some of these schools give little or no theoretical instruction, 
while in the better schools from 80 to 125 hours are required. In this 
connection we must recognize the importance and the benefits of the 
proper arrangement of time in which to teach the subject of anesthesia. 
The increase in the amount of subject matter that must be presented to 
the student, the research on, and use of, new drugs, and the degree of 
skill attained in the administration technique, force us to emphasize the 
longer courses of study. It is preposterous to imagine that a subject that 
has brought forth such wealth of research and study can be so condensed 
as to be treated in a satisfactory manner in a brief period of time. It is 
not flattering to one who has devoted many years of preparation, possibly 
to the extent of having received a medical degree, to be expected to teach 
his subject in two weeks, or two months. I do not wish to imply, how- 
ever, that efforts in general are being made to shorten the courses ot 
instruction. We are not unduly disturbed over any efforts in this direc- 
tion; in fact there is positive indication that even in the well organized 
schools of anesthesia courses of instruction are being lengthened and 
strengthened by allowing more time for practical instruction, and even 
greater emphasis is being placed on the theoretical instruction. The result 
of adequate training will act as a barrier to those who attempt to under- 
estimate the importance of efficient and well trained people in this as in 
any other branch of service. Mediocrity in this case is the result of mis- 
understanding, and misunderstanding is unpardonable when dealing with 


human lives. 


ow THE UPHEAVAL of our economic system in the last few years has 

made the medical profession and its many branches somewhat appre- 
hensive of the outcome and its effect upon the future of the profession. 
It has caused those connected with it to realize the necessity of judicious 
planning to meet the changing times, and it has awakened a keener sense 
of responsibility on the part of the medical profession and the hospitals 
to the individual who enters the field in the future. The seemingly in- 
different attitude on the part of some institutions toward the future of 
the individual after graduation has been replaced by the institution exer- 
cising more responsibility in this connection. The acceptance of fewer 
students and more intensive training seem to be the solution, and the 
wisest future policy. This will bring about changes in the educational 
set-ups—changes which will strengthen and better the entire teaching 
field. Education—more of it, and better in quality—is what we desire 
in seeking middle ground upon which to establish educational standards 


in anesthesia. 
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In discussing the education of the nurse anesthetist, this paper can not 
be complete unless we treat the subject from the standpoint of future 
changes which, to my mind, are inevitable. These changes will take time 
and concentrated effort on the part of those interested in teaching, and 
will necessarily affect other branches of nursing education before they 
can affect the education of the nurse anesthetist. The problem of edu- 
cation as I see it resolves itself into university centers, organized as com- 
plete teaching units for all branches of medical education. The responsi- 
bility of teaching under this arrangement would be assumed by the uni- 
versity working in cooperation with the hospital in regard to the practical 
instruction to be given to students. Thus the hospital will be released 
from a great burden, and the students will have the benefit of concerted 
educational facilities. It seems to me that it is no more the obligation 
of the hospital to train nurses or anesthetists than it is to train medical 
students. In the present arrangement of schools of anesthesia, the depart- 
ment functions as a single teaching unit, without definite connection with 
the other teaching units that have much to offer. This should not be so, 
inasmuch as it seems logical that the ones doing the actual research in 
anesthesia—the physiologists and the pharmacologists—should contribute 
materially to the teaching of the subject. However, these advantages 
cannot come unless the anesthetists make an effort to move forward in 
direct line with other divisions of hospital training. 

In the last few years many changes have been made in medical educa- 
tion and hospital management, owing to better understanding of the 
needs, increased interest, and altered economic conditions. The nurse 
anesthetist has met these changes successfully, and is now faced with a 
duty to prepare a broad program to direct and influence the future of the 
work. Our problem now, as I see it, is to work for the standardization 
of schools. The National Association of Nurse Anesthetists, through a 
committee composed of members holding executive and teaching positions 
in anesthesia, and who by reason of their knowledge and judgment, and 
interest in the safeguarding of the work, are fitted to be entrusted with 
such an important task, should carry on an investigation of schools giving 
instruction to nurse anesthetists. After such investigation, the committee 
should make recommendations to the National Association that such 
schools be placed on an accredited list, or on an unrecognized list, as de- 
termined by their investigation. The schools appearing on the unrecog- 
nized list should be notified, the reasons for the decision being given. All 
decisions of the Association bearing on the policy and management of 
schools of anesthesia would be understood to be advisory in character. 
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A program of this nature would bring about a better acquaintance, a 
keener sympathy, and a heartier spirit of cooperation among the leaders 
of the schools of anesthesia that have been organized along definite lines, 
and encourage the free discussion of common educational problems. The 
Association will serve as a pace-maker for the better schools and will 
influence the poorer schools to meet the required standards. The Asso- 
ciation will secure for schools on its list a recognition throughout the 
United States such as could not be secured in any other way, and will 
make possible the acceptance of guiding principles in matters pertaining 
to the education of the nurse anesthetist. Indeed, the recognition of a 
school will serve as a guarantee of the institution’s efficiency, and the high 
standards thus established will make individual membership in the Na- 
tional Association of Nurse Anesthetists a distinctive honor and a guar- 
antee of her good standing in the field of anesthesia. 


cw IN THIS CONNECTION I want to emphasize the fact that every nurse 

anesthetist who is eligible for membership in the National Association 
has a responsibility and a duty to contribute to the success of this pro- 
gram. We cannot have leaders in one state or two states—we must have 
leaders in every state—leaders who are willing to give their time and 
expend their energy for the cause. As nurse anesthetists, filling a definite 
place in present-day hospital service, we have a right, and I may say a 
definite obligation, to protect the work. In reviewing the history of 
the nurse anesthetist we find that the surgeons and the hospital admin- 
istrators are responsible for her advent into the field. It was an experi- 
ment, and the fact that the experiment was a success, and that her work 
has become of increasing value, makes it essential that we place within 
the reach of this group all the advantages and protection that can be 
afforded them. Our program is an educational program and as such 
should attract all those who are interested in the future of the work. 
Every step in the attainment of higher educational standards will bring 
forth new ideas, a happier, heartier feeling of cooperation, a clearer vision 
of the results of the slow but steady movement forward, and a directing 
force leading us to the fulfillment of greater aims, which are essential in 
supporting and keeping alive any program or future progress. 

In the future, I believe that every anesthetist should be required to pass 
National Board examinations. I do not believe that state board registra- 
tion for nurse anesthetists is either practical or possible. Quicker and 
more direct action can be obtained through a National Board, and more 
uniform methods of teaching will result from the establishment of uni- 
versal rather than sectional standards. The examining board should be 
chosen by the National Association of Nurse Anesthetists and should be 
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responsible for the preparation of the examinations, the arrangements 
necessary for the examinations—to be taken within the states—and re- 
sponsible for the final decision which would permit the National Asso- 
ciation of Nurse anesthetists to grant a certificate to those having suc- 
cessfully passed the examinations. A distinct service can be rendered the 
hospitals and the surgeons employing anesthetists by placing in the hands 
of those who have received the proper training and who are qualified to 
do the work an official statement proving that they are recognized and 
sanctioned by an Association organized and functioning to protect and 
elevate the standards of the nurse anesthetist. , 

The National Association of Nurse Anesthetists is particularly inter- 
ested in the organization of state groups. Without a doubt, the National 
Association will be the potent agency in developing educational standards, 
but the State organizations, where such exist, can play a great part in 
assisting the National Association in this work within the state. Our 
program, however, will aid not only the anesthetists in states strong 
enough in numbers to organize, but anesthetists in states where organiza- 
tion would be impossible. 

We are confident that the National Association of Nurse» Anesthetists 
will continue to have the cooperation, support and help of the surgeons 
and the hospital administrators, for we are striving for a standard of 
excellence which will accomplish results for the benefit and welfare of 
the public, in whose interest our organization justifies its existence. 


o, 
fo — ens 


Right of Privacy 


Dr. I. S. Trostler in Radiology for May sounds a warning as to the 
sanctity of x-ray pictures which should be studied and heeded by every 
hospital administrator. At least five state supreme courts have upheld 
privacy of records as a “‘substantive right” and although four other courts 
have refused to allow the right of privacy, the hospital will do well to 
avoid even the “appearance of evil” by (1) refusing to exhibit recog- 
nizable patient-photographs without the patient’s written consent, (2) 
being over-cautious when disclosing privileged and confidential com- 
munications, (3) being very careful when describing cases even to col- 
leagues, and (4) being quick to appreciate the growing right of privacy 
in medico-legal practice. 
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Cooperation of the Hospital 
With the Family Doctor 


LakE JOHNSON, R.N. 
Superintendent, Good Samaritan Hospital, Lexington, Kentucky 


HE HOSPITAL owes a debt to the family doctor that cannot be 

paid by merely admitting his patients. A little codperation and 

thoughtfulness on the part of the administration will show appre- 
ciation. 

When you admit patients to your hospital ask the family doctor’s 
name, if you have not been notified by the doctor that he is sending 
the patient into the hospital. Put his name on the admission slip by 
the doctor’s name to whom the patient is assigned. In a few days write 
the family doctor a letter, telling him about the condition of the patient, 
as much as is possible, and ask him to stop in to see the patient as often 
as it is Convenient. 

Keep a register with all of your family doctors’ names and addresses. 
Check up to see if they are sending you their patients. Write them a 
letter of thanks for their interest shown in the hospital and for the 
patients they have sent in. Ask them to come and attend some of the 
clinics or some of the staff meetings. If you find the doctors are not 
sending you any more patients, write and ask them the trouble. If 
there has been any misunderstanding or they are not satisfied with the 
treatment, find out what the trouble is and assure them that it will not 
happen again. ‘ 

When your country doctors call you about a charity case do not say 
no until you learn something about the case. Get the name of the judge 
of the county, call him and explain why you must try to get some pay. 
Ask the doctor to see the judge also. This will put your hospital in 
touch with that county and they will soon see how important it is to 
have your hospital for the citizens of their county. The good roads 
have made it possible for almost any patient to be moved to a hospital. 
We have built the hospital for service to those who need it, and who 
knows better than the family doctor when the patient, free or pay, needs 
hospital service. 

When the surgeon in charge gets ready to dismiss the patients from 
the hospital, do not keep them just because a dressing will need to be 
changed. Inform the family doctor you are prepared to let him have all 
the dressings he needs at a trifle charge and will be glad to sterilize 


dressings for him at any time. 


September, 1934 [89| 








THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


In case the patient is on a special diet send a copy of the diet to the 
doctor. 

The hospital has learned by experience how valuable it is to codperate 
with the family doctor concerning the patient’s expenses, history of 
patient from childhood and selection of special nurses. How important 
it is to have the family doctor to fall back on when the patient doesn’t 
think he is getting proper treatment and wants to change doctors or 
hospitals. 

Do not fail to inform the doctor when there is a serious change in 
the condition of the patient. You will find he is the closest friend of 
the out of town patient. 

Have a standing invitation for them to drop in for a meal when they 
are in the hospital. If they come along at night as they often do in 
the country towns, give them room and bed so they will be comfortable 
for the night. Make them feel that you are glad to have them and that 
they are welcome at any time. Ask him for suggestions. Sometimes 
the patients from the country do not understand the visiting rules, 
diets, etc. The doctor can explain these rules to the patient much easier 
than you can enforce them. 

Entertain at least once a year all of the out of town doctors with a 
dinner and a program arranged by your staff. The staff is always glad 
to coOperate in something of this kind, and wants to contribute some- 
thing to the family doctor. 
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The Clinical Record Department 
Observations of a Registrar. 


A. MaxweELL LIGHTSTONE, M.D., 
Registrar, The Woman’s General Hospital, Westmount, Quebec. 


\ ) THEN I was invited by your Medical Board to become your 


Registrar and re-organize your Record Room, I never for a 
moment thought that I would find things in such a chaotic 
condition. 

For six months no charts were brought down from the wards. You 
can visualize my dismay when it was charts to the left of me, charts 
to the right of me, charts in front of me and beneath me and on top 
of me; twelve hundred of them had been neglected, I find charts in 
every imaginable place, under the service desks, cupboards, racks; the 
amazing part was that the boiler room was not utilized as a storage for 
them. Finally they were brought down; that took three months. While 
doing this I had to install a unit index system of patients. I found that 
we had a yearly index for patients, e. g., if we wanted information about 
the record of Maggie Jones we had to find out what year she was in; 
if she was admitted in 1929 I probably was told she came in 1930; I 
would look up the 1930 index then go back to 1929 and most likely 
find she had been admitted in 1931. We now have a General Index of 
Patients; when the name is given we look for that according to its proper 
designation and find the number of the chart; this takes less than a minute 
where formerly we would waste some fifteen to twenty minutes trying to 
find the chart and then not locate it. , 

The members of the staff during this period of incubation were very 
kind to me. They were all ready with their ideas and every one con- 
vinced that he was an authority on the proper system of keeping records 
—ideas I received plenty, sympathy none. 

At the outset permit me to compliment the Board of Management 
and the Medical Board for their realization that there was something 
wrong with the records. They knew that a change had to take place; 
that change would not be pleasant at first to the staff, and in their good 
judgment and wisdom they invited me to do the work. 

In a letter dated April 3rd, 1934, from the American Hospital Asso- 
ciation, Dr. B. W. Caldwell, Executive Secretary, stated that “The Rec- 
ord Room of the Hospital is one of the most important divisions in any 


*Address delivered before the Staff of The Woman’s General Hospital, West- 
mount, Quebec, 
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institution. It is the place where the history of the professional per- 
formance of the hospital staff is kept, the place for the study and re- 
search of medical records by members of the staff, and it should be located 
in that portion of the hospital which will not only afford a safe place 
for the preservation of these records, but where the staff and others in- 
terested may study the records without having to take them from the 
record files. In modern hospitals the record room is located convenient 
to the administration department, with ample space for the filing cabinets 
and for reading tables, with good light, for members of the staff who 
desire to study them.” 

A properly kept, scientific record room under the jurisdiction of a 
registrar who is a physician is something new. In the last eighteen years 
there were four hundred new hospitals built on the American Continent, 
only twenty-eight of which have included a record room in their original 
plan. When the American Hospital Association and the American Col- 
lege of Surgeons began propagating the idea of properly kept scientific 
charts in properly organized record rooms the powers that be of the 
different hospitals found that they had no place for such a department. 


Chief Aim of Filing System 


A record room and a proper system of records has as its chief aim, the 
recording in an orderly fashion of the diagnosis and results of treat- 
ment, so that reference can easily be made to such statistics at some future 
time. But it is not enough merely to locate in a minute the record of a 
past patient; we must classify mortality statistics; we must have informa- 
tion of treatment of a definite type of disease. All of which must be 
made easily available. 

One cannot over-emphasize the fact that no system can serve its 
proper purpose unless diagnosis is actually complete, but I will qualify 
this statement and say that errors are often useful if they serve to pre- 
vent the recurrence of similar mistakes. 


Admission Records 


Some hospitals have adopted methods for recording admissions, trans- 
fers, discharges, or death, which bear directly on this subject. 

When a patient is admitted to the hospital there begins a series of rec- 
ords which only ends by his discharge from the hospital or by his death. 
When birth takes place the procedure is usually the same as the regular 
admission. Some hospitals consider the new born baby as an admission 
only when it remains in the hospital longer than ten days, giving it the 


same number as the mother and keeping its record on the “nursery 
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chart’; if the mother departs without her baby, a separate number is 
usually given and considered as a new admission. 


Every morning the daily census is sent in from the admitting room to 
the Librarian who enters the name, the number of the chart, etc., on 
the census sheet; she then proceeds to fill out summary cards for each 
new patient and this is kept in ‘New Patient” file until patient is dis- 
charged and when the chart comes down to the record room, the sum- 
mary card is completed and filed away in alphabetical order. 

Physical Examination sheets and Personal History sheets should be kept 
in a special file and not so exposed that the public can see them, especially 
those of private cases. 

The greatest difficulty that the record room has to contend with is 
failure of the chemical staff to complete clinical charts promptly follow- 
ing discharge of patient. My personal opinion is that the Chief of Staff 
in the majority of cases is the most delinquent. 

Some hospitals have a definite rule that provisional or working diag- 
nosis should be made within thirty-six hours. What was done at opera- 
tion should be dictated immediately after the operation. Pre-operative 
diagnosis should be set down before surgical treatment is started. 

In some hospitals where this is not done the percentage of ante-mortem 
diagnosis is so surprisingly high as to indicate that the pathologist’s diag- 
nosis is substituted for that of the clinician. 


Transfer from Medicine to Surgery 


In case of a transfer from medicine to surgery for operation, diagnosis 
is often reversed, e. g., medical department diagnosed Lobar Pneumonia, 
Empyema, developed; Lobar Pneumonia becomes working diagnosis and 
Empyema is final diagnosis. 

In a record room where a complete and simplified filing system is in 
vogue, whether the filing system is alphabetically or numerically arranged 
or again as units or sections, and where there exists a cross index of dis- 
eases and operations, it should be possible at any time to ascertain the most 
frequent diagnostic errors made by the staff, and having arrived at this 
point it is possible to avoid such errors. 

No hospital would be justified in spending large sums of money and 
long hours of effort in filing records if records were not properly kept 
and classified. If records do not benefit present and future patients be- 
cause the hospital administration is misguided and the staff has been 
careless in preparing and filing, the result would be the same as when we 
go to the trouble of manufacturing a piece of ice and then throw it into 


a large vat of boiling water. 
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The Registrar is one of the most important officials of a hospital, in 
fact one of the key officers and should be a properly qualified person. 
In some of the large hospitals the Registrar becomes ipso facto an ex- 
officio representative of every committee-running or advising the hospital. 

The Board of Management should see and inquire into the type of 
diagnostic work done in the hospital. 

When the American College of Surgeons began the standardization of 
hospital work they commenced at the top, with the large hospitals readily 
following in line, but today the smaller institutions are striving to reach 
the standard. 

In the average institution the current question is usually a financial 
one and this is especially true of this hospital. If a large sum is to be 
spent other departments must suffer, many hospitals rob Peter to pay 
Paul and the record room plays the role of Peter. 

Another difficulty is to have trained men who are willing to devote 
their time to this work; usually their eyes are on the larger and what they 
consider the more important positions in the hospital, and again, one must 
have a special adaptation and inclination for statistical work. 

The up to the minute doctor is the one who uses the record room fre- 
quently; he knows what it means to him and his patients and does not 
care to associate with a hospital that falls below the standard. A proper 
record room adds prestige to the hospital, the staff, and the community 
in which the hospital is situated, but most important the record room 
is providing the material for research without which there can be no 
proper medical science. 

There must be interest and co-operation throughout the hospital; the 
record room is not an isolated department and cannot function without 
the assistance of the other departments. In a live hospital where the heads 
of departments meet regularly the Registrar should be ex-officio present 
at every meeting, and be able to present all his problems. 

The question of who is to take charge of the hospital’s records is a 
serious one. There are very few trained doctors available and the large 
hospitals soon get them on account of the large salaries; many doctors 
look upon registrar work as a waste of time and that an ordinary 
stenographer could do it even better. 


Nomenclature 

A nomenclature which is generally recognized should be available on 
every floor, one at every nurses desk. It would do away with a great 
deal of fancy diagnosis; thus I had six different names for “Club Feet” 
where one recognized name would do. 
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When we installed the Cross Index of Diseases we decided to use Sajous 
index of diseases which is the most complete, but even that index is 
wanting and frequently we have to make additions. 

A complete list of patients treated by different members of the Staff 
should be kept so that each one may know exactly how many patients he 
has treated every month. 

When a patient is admitted the name should be in full, not initials; 
for a married woman her husband’s name should be included. 

Our summary cards are always completed by the Librarian in the rec- 
ord room. What was done should be immediately dictated after the 
operation by the surgeon into a dictaphone, the surgical chart should then 
be completed in the record room and returned to the proper floor. 

Personal History and Physical Examination should also be dictated into 
the dictaphone and transcribed in the record room. The reason is self- 
explanatory. 

Doctors, especially internes, are notorious for their terrible hand writ- 
ing and it is practically impossible to translate or understand or decipher 
what has been written by an interne; with the result that when the Regis- 
trar has to summarize some of these records for other hospitals or at a 
personal demand of the patient it is absolutely impossible to do so. That 
is why I recommend very highly a dictaphone system so that all ex- 
aminations would be typed in the record room. 


Charts Out of the Record Room 


No records are ever loaned or to be taken outside the hospital, and only 
in rare cases will charts be permitted outside of the record room even for 
use in the hospital. A synopsised summary will be given for reference; 
no information from record room will be given to any one outside the 
staff unless by written permission of the superintendent; under no cir- 
cumstances shall information be given from a record over the telephone 
unless the request is direct from another hospital; lawyers are not allowed 
access to records, they may have a summary by making a written request 
and stating for what purpose such summary is to be used and then only 
with written consent of patient. 

The hospital or registrar should charge a fee for all such work, the in- 
formation to be furnished free to the family physician and to other hos- 
pitals only. 


Re-admission 
Re-admission needs a great deal of consideration. I have instituted in 


this hospital a unit system whereby all former admissions are brought for- 
ward to the most recent admission, the old file kept with a notation 
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marked “See Chart No. —-.” It keeps the filing in proper numerical order 
and at the same time we have one unit record of the patient. It is 
necessary for the doctors of the staff to know how easy it is for him to 
obtain information from records, how this entails a tremendous amount 
of work in the record room; he would then realize how essential it is for 
him to co-operate and see that he signs charts on the day of discharge of 
the patient, he would see that the working diagnosis is made within thirty- 
six hours, he would see that a proper final diagnosis is made and would 
not be ashamed of his errors because by these errors we are able to do 
better work in the record room and in further study of medicine. 


Personal History 

Personal History is very important. In most cases I find just the his- 
tory of present illness, exact nature of work done by patient, painter, 
clothier, etc., whereas his or her home surroundings, what is the nature 
of the food, how much tea and alcohol is consumed, how much tobacco 
is smoked daily, whether he or she has lived abroad, all these questions 
have an important bearing upon the case. 

Internes and the staff are prone to neglect the family history—parents, 
brothers, sisters, etc. This often has an important bearing on records. 


The Difficulty of Discipline, Etc. 

Treatment records should be complete, diagnostic summary cards should 
be in alphabetical order (numerically would be ideal if the powers that 
be would consider the economy of the record room and not of the office 
department). Most hospitals consider the position of Registrar or Arch- 
ivist (French) as unbecoming that of a doctor, a stenographer being good 
enough and in most cases it is still considered a glorified clerical job. The 
Librarian should be well trained, the ideal one being a graduate well 
trained nurse who has good knowledge of short hand and typing; she 
must be interested in her work. There should also be one clerk to do 
the censor’s work to see that all charts are complete and in proper order. 
All charts should be inspected by the Registrar to check up deficiency, 
to see that histories are taken up properly and the x-ray reports and 
other reports are not lost, etc. Our summary cards are in alphabetical 
order and we use the phonetic system. A number of the rules and regu- 
lations as to record room that I have laid down I have taken out from 
the Presbyterian Hospital of New York. I might say when Dr. Bell, 
the inspector of the American College of Surgeons and the American 
Hospital Association, was here a little while ago he asked for a copy of 
these rules saying that he would suggest all other hospitals adopt them 
as a model. I certainly feel very much elated at that thought. 
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Organization is necessary in establishing an efficient record department. 
Sometimes it is necessary to convert the entire staff, they must learn 
that it is to their own interest to observe the rules of the hospital. This 
requires both diplomacy and perseverance. Every one of the staff must 
be in accord with the new order of things. One disturbing element can 
put a monkey wrench into the works. 

We must not make the mistake of leaving the signing of charts to 
a surgeon or physician at his pleasure or convenience, as it is never a 
pleasure to him and it is certainly never convenient. On one occasion I 
asked a surgeon to sign a chart which would probably have taken him 
about three minutes; he told me he had no time, he had an appointment 
with his wife, he was busy. I then told him a story, it reminded him of 
one, so we talked for twenty minutes, whereupon I drew his attention to 
the fact that he wasted twenty minutes telling me a couple yarns, but 
too busy to sign the chart—he signed in good humor at that. As soon 
as you gentlemen will realize that we have an efficient record room you 
will never want to give it up and gladly bear the expense of its upkeep 
just as we do good roads. A Fisher typewriter is essential in the record 
room; this typing machine is built especially for the purpose of being 
able to type anything on paper that has already been bound in the folder 
or in books thus avoiding the tearing out of sheets when a correction is 
to be made or adding a new sheet and reclipping. Another essential is 
that of a sewing machine, where all charts should be sewn before they 
are clipped into the folder. 

Blanks used in the chart should be of different colors, particularly, 
Physical Examination, Personal History and Operative charts. Another 
saving could be made in the temperature chart where the red line should 
be a heavy black line and thus saving the expense of a second impression. 
A word or two about the dictaphone system; you gentlemen who dictate 
personal, physical, operative findings, etc., to the interne never see the 
chart again unless you are writing up a paper, but the registrar who has 
to come in contact with the different writings of the internes or any other 
doctor when he is summarizing has the greatest of difficulty in under- 
standing and knowing what these men have written. At the same time 
the dictaphone when installed would show that a chart is cleaner and 
avoid a great number of mistakes that we find in our records today. 

Gentlemen, I appreciate very much your attention and I can assure 
you that in the last few months since I have undertaken this work, in 
spite of all obstacles and difficulties, I have derived a great deal of pleasure 
and am quite happy at this work. 
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Children’s Hospitals in the 
United States 


Part V—Dispensaries 


HIRTY-THREE of the 34 children’s hospitals included in this report 

maintain out-patient dispensaries. The dispensaries are associated 

with the hospital in 31 and in 30 are in the same plant. Excepting 
eight, all are in a residential district, in some instances a poor, but in 
many, a moderate or good district. Eight report that they are located 
in business districts where, of course, there is considerable traffic and 
noise. 

Floor space and the number of examination rooms in the respective 
clinics vary considerably according to the average number of patients 
attending. One dispensary reports 60 examining rooms, another 47, 12 
have from 10 to 20, four have 20 to 30, 10 report fewer than 10. Ail 
but one have at least one isolation room for suspected contagious cases. 

Twenty-nine are open six days a week with the usual exception of 
Saturday afternoons, Sundays, and holidays. One is open five days and 
one only four days. Two, no reply. Prescriptions are dispensed at the 
dispensary in 26 instances. 

The dispensaries are associated with the respective hospital in all but 
two instances. The accompanying chart reveals attendance figures for 
the various dispensaries and other facts of specific interest concerning 
them. 

Summarizing the attendance figures one notes that the total attendance 
varied in respective dispensaries in the year 1932 from 852 to 84,202. 

§ dispensaries under 15,000 
dispensaries from 10,000 to 15,000 
dispensaries from 15,000 to 20,000 
dispensaries from 20,000 to 25,000 
dispensaries from 25,000 to 30,000 
dispensaries from 30,000 to 40,000 
dispensaries over 40,000 
dispensaries over 50,000 
dispensaries over 60,000 
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dispensary over 70,000 


These figures, of course, reveal a considerable variation. Only 10 have 
a yearly attendance of 40,000 or more and 17 have an attendance of less 
than 20,000. 
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Cuart 1 
DISPENSARY 
Does 
Staff Hospital 
Total Serve Complete _Dis- 
Associated Attendance What Hospital Case charged Dispensary 
Dis- with last ee and Records Ref. Used for 
Hospital pensary? Hospital? Fiscal Year Charged? Disp.? Obtained? Dispensary Teaching? 
Pedawee Yes les 78,955 25 Yes Yes Yes fes 
Pe Yes Yes 29,419 50 Yes Yes Yes No 
Fo ols schae No dispensary =... eee aes aaa awe re eee 
Wee vanes Yes Yes 38,269 25 Yes Yes Yes Yes 
10 
eee Yes Yes 13,047 Not Fix Yes Yes Yes Yes 
Giteaatance Yes Yes 68,330 25 Yes Yes Yes Yes 
Fidisuee Yes Yes 6,879 50 Part Yes Yes Yes 
Be vemos No dispensary  —s wwe eee +o ase ae nme 04 
ee Yes Yes 11,759 60 Yes Yes as indic. Yes 
Eo. 
8s cota Yes Yes 852 25 Yes Yes Yes Limited 
1) Pareeat erer Yes Yes 12,343 0 Yes Yes Yes No 
er Yes Yes 8,518 50 No Yes Yes Yes 
|. Ferrara Yes Yes 67,466 50 Yes Yes Yes Yes 
ES ec tiere% Yes Yes 84,062 a Part Yes Yes Yes 
| Ane Yes Yes 11,746 2.00 Yes Yes Yes Yes 
sis bceer ats Yes Yes 19,495 0 Yes Yes Yes No 
Rasa ven en Yes Yes 20,439 .60 Yes Yes Yes Yes 
Pee es nas Yes Yes 28,349 10 Yes Yes Yes Yes 
SO cticnace Yes Yes 19,995 1.00 Yes Yes Yes Yes 
Bike wwiea es Yes Yes 3,000 ? Yes Yes Yes No 
22 Yes Yes 18,153 50 Yes Yes Yes No 
25 
See Yes Yes 9,106 | Yes Yes Yes No 
7? eee No Emergency treatment room maintained was wa ae 
y 7 Tare Yes ves 21,139 25 No Yes Yes No 
2Ge adie wos Yes Yes 12,688 50 Part Yes Yes Yes 
Rhee wcanes Yes Yes 19,920 25 No Yes Yes Yes 
Se Yes Yes 37,220 a Yes Yes Yes No 
CEE Yes Yes 41,259 Fb Yes Yes Yes Yes 
|: eee Yes Yes 19,558 25 No Yes Yes Yes 
te Yes Yes 8,390 50 Yes Yes Yes No 
Yer Yes Yes 24,049 10 Yes Yes Yes Yes 
Piven anes Yes Yes 27,323 Py i Yes Yes Yes Yes 
ere Yes Yes 84,202 50 Yes Yes Yes Yes 
Ba erkcosars Yes Yes 17,644 .10 Yes Yes Yes Yes 


Co.—County. 


All dispensaries but two charge a fee at the first visit. The fee varies 
in price from 10 cents to $2, the average fee is 25 to 50 cents. 

The attending staff serves in hospital and dispensary in 26 instances. 
In three of these only part of the staff serves in both hospital and dis- 
pensary. 

All dispensaries keep complete case records. 

All hospitals refer patients discharged from hospital to dispensary for 
follow-up. 

Twenty-one dispensaries are used in teaching medical students. 

Seven dispensaries accept patients who are able to pay private physi- 
cians. Twenty-six reject these. 

The replies to the question concerning the proportion of cases coming 
from over 30 miles away are interesting. 

Five reply that no patients come from over 30 miles away including 
these five, 19 report that five per cent (only two report five per cent) 
or less of their patients come from outside that radius. Surprisingly, 
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three hospitals report that 754¢, 5047, and 80; respectively of their 
cases come from over 30 miles away. Apparently these hospitals are 
state medical centers for the care of children. 

The following chart illustrates the dispensary organizations: 


Cuart 2 
Med. Con- Oto- Oph-  Der- 
Dir. nected Pedia- laryn- thal- ma- Neu  Psy- Psy- Oral 

Hos- fo: with tric- Sur- golo- Ortho- molo- tolo- rolo- cholo- chiae Den- Hy- Aller- 
pital Dis. Hosp. ians geons gist pedist gist gist gist gist trist tist giene gist 

Tic es es 23 7 1? 9 a 3 3 3 0 10 0 2 

20 wee Yes 10 3 5 3 2 2 1 1 0 i 1 2 

+.. No dispensary és ee ee os a5 re a ws ie es va 

4.. Yes Yes 21 2 + 6 2 1 1 2 2 0 0 

combined 

Sine oes Yes 6 ? ? ? ? 1 1 ? ? ? 

6... Yes Yes 35 6 6 3 3 1 1 1 1 0 0 

7.. No wits 12 es Not Recorded r Ae axe sea ae 

8.. No dispensary sae es os a ee - a 2s “ ss a4 

9.. No ae 1 1 1 3 6 2 3 3 0 1 ? 1 

16 

10.. No ~ Yes Yes Yes Yes Yes Yes Yes Yes Yes “Yes Yes Yes 
Vs Mo Three orthopedic, general medical and dental are only regular clinic personal 
13.. Yes No 18 2 Use consultants oa os we ae a =r 
14.. No Yes 24 4 8 6 ? ? 1 0 0 1 0 1 
i... Ves Yes 36 8 b] 4 1 1 2 3 1 3 1 3 
16.. Yes Yes 7 ey | 6 6 5 6 5 0 5 3 0 4 
17.. No ss 6 3 . 2 3 1 1 0 0 3 0 0 
18.. Yes Yes 15 14 14 6 14 p 5 1 0 0 0 3 
19. Yes Yes 7 1 9 4 8 6 1 1 1 3 3 1 
20.. Yes No 44 4 Part of large General Clinic, all specialties represented. 
21.. No ae 3 Operates ‘“‘Well’’ and “‘Sick’’ clinics. Orthopedic and dermatological 

are the only special clinics. 
22.« Yes Yes 15 Co Co Co Co 1 Co 0 0 0 0 1 
Zos6 wes Yes 6 5 2 0 0 0 les 0 0 0 0 0 
oF ete a ee No dispensary. ne wa ies Fae és se 
25.. No oe 8 3 3 3 1 0 0 0 0 2 Yes 0 
26.. Yes Yes 6 2 2 + 5 3 1 0 1 1 0 1 
6 I Yes 12 Co Co Co Co Co Co Co Co Co 1 1 
28.. Yes No 8 1 1 3 3 1 2 2 0 3 0 0 
29.. Yes Yes 16 6 9 2 3 2 1 0 1 1 1 2 
30... yes) Yes 22 “ 14 7 11 + 1 0 0 1 0 4 
31.. No oe 5 4 3 5 2 2 1 1 0 0 0 0 
6 Cc CG Cc c 

R2.s es; Yes) iil 5 6 2 2 4 2 0 0 1 1 1 
33.5 Fes Yes 10 2 5 3 3 2 1 0 0 1 0 1 
34.. No ae 12 5 5 Gen. Surg. 4 2 4 0 0 0 0 0 
33. ? 2? 6 2 a ? 1 2 0 0 0 5 0 0 


Summarizing this chart we note that all hospitals but two have out- 
patient dispensaries. 

Twenty have a medical director for the dispensary. 

The dispensary director is directly associated with the hospital in 20 
instances. 

All the dispensaries have a regular pediatric attending staff varying 
in number from 1 to 44. Eighteen have an attending staff of 10 or 
more, 11 have 15 or more. Only six have 20 or more attending pedia- 
tricians. 

Twenty-five dispensaries have regular attending surgeons. Their num- 
ber varies from one to 21. In three instances surgeons are used only in 
a consulting capacity. 

Twenty-two dispensaries have regular attending otolaryngologists. 
Five dispensaries have otolaryngologists only as consultants. 
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Twenty dispensaries have regular attending orthopedists. Five dis- 
pensaries have orthopedic surgeons only as consultants. 

Twenty dispensaries have regular attending ophthalmologists. Five 
dispensaries have ophthalmologists only as consultants. 

Twenty-one dispensaries have regular attending neurologists. Five dis- 
pensaries have neurologists only as consultants. 

Eleven dispensaries have regular attending psychologists. Four have 
psychologists only as consultants. 

Eight dispensaries have regular attending psychiatrists. Three dis- 
pensaries have consulting psychiatrists and one dispensary combines the 
two. 

Twenty dispensaries have regular attending dentists. The remainder 
refer their dental work elsewhere. 

Eight dispensaries have regular attending oral hygienists. The re- 
mainder refer this work elsewhere. 

Eighteen dispensaries have regular attending allergists. 

Apparently a majority of the dispensaries have well organized special 
clinics. This fact is best illustrated by the following charts. 

Cuarr 3 


Medical Medical 


Hos- Special Clinic Clinic Neph- Dia- Tuber- Vagin- Endoeri- 

pital Clinics General Special Cardiac _ ritic betic culosis itis nology Allergy Surgical 
Beck es les les es No Yes No Nc es es ves 
re Yes Yes Yes Yes No No Yes No Yes Yes Yes 
Des No dispensary re Sas TT wee sae aus wie ae Te 
45 Yes Yes Yes Yes GM GM GM Yes No No Yes 
er Yes Yes Yes No special clinics are conducted but consultation is readily 

available for all specialties. 

Gen Yes Yes Yes Yes Yes Yes No Yes No Yes Yes 
Tene Wes Yes Yes Yes No No No Yes No No - WA 


8... No dispensary eee re wes eee ‘ice o. eee 
Fie. Veo Yes Yes Yes GM GM GM Fs ? GM Yes 
0c Yes Yes Diab. Nc No No No No No No No 
ji... No Yes Nx With exception of orthopedic and dental services patients are 

referred to other clinics for attention in various specialties. 


Rien. en Yes Ne Referred to special clinics. 
14... Yes Yes Yes Yes Yes Yes No No No Yes Yes 
nce es Yes Yes Yes Yes Yes No No Yes Yes Yes 
16... “Yes Yes Yes Yes Yes Yes No No No Yes No 
WA WA WA WA WA 
17,0. Wes Yes Yes No No No Yes No No No Yes 
1S... Wes Yes Yes Yes No No No Yes Nc No Yes 
9... Yes Yes Yes Yes Yes Yes GM Yes No Yes Yes 
20... Wes Yes Yes Yes Yes Yes Yes No No Yes Yes 
Plc (MD Yes No Dermatological and orthopedic are only special clinics. Con- 
sultation available te general medical clinic in any specialties. 
22+.> Mo Yes No GM GM GM GM GM GM GM GM 
Dvn. Yes Yes Yes Yes N. No No No Ne No Yes 
24... No dispensary van wee Sr one as ‘uy ae ne “se 
Drcn, SES Yes Yes No No No No Yes No No Yes 
06 <: Yes Yes Yes No No Yes Ni No No Yes Yes 
Bias Yes Yes Yes Yes No Yes Ni No Ni Yes Ne 
28... 
29... Ves Yes Yes Yes No Yes Yes Yes Yes Yes Yes 
RL Ae Yes Yes Yes Yes No No Yes Yes No No Yes 
Shoes TOS Yes Yes Yes No GM No No Yes No Yes 
Par Yes Yes Yes Yes Yes Yes Yes Nc No Yes Yes 
yoncs NES Yes Yes Yes Yes No No Yes No Yes Yes 
IAs. Yee Yes Yes Yes Combined Yes Yes Com.Neph. No Yes 
Sean. Nes Yes Yes Yes No Yes Yes No Yes Yes Yes 
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Cnart 4 
Oto- 
laryn- Neu- Psy- Speech Oral Other 
Hos- gol- Ortho- Pos- Derma- Syph-  rol- Bee chiae De- Den- Hy- Health Special 


pital ogy pedic ture Eye tology _ ilis ogy havior tric tects tal giene Clinic Clinics 

Yes Yes Yes Yes Yes Yes Yes No No No Yes No Yes Yes 
- Yes Yes Yes Yes Combined Yes Child Psy. No Yes Yes Yes No 
- No dispensary we 
. Yes Yes Yes Yes Yes Yes Yes C combined No Ye >3 No Yes No 
- No Special Clinics are conducted but consultation is readily available for all specialties. 
. Yes Yes No Yes Yes Yes Yes Yes Yes Yes No No No Yes 
- WA WA No WA WA No WA No WA No WA _ No No No 
- No dispensary a — “ie ae ae a a = ve ae os 
- Yes Yes Yes Yes Yes Yes Yes Yes Yes ? ? ? Yes No 
- No No No No No No No No No No Yes No No No 
- With exception of orthopedic’ and dental services patients are referred to other clinics for 

attention in various specialties. 
13.. Referred to special clinics oe eb oe ac aa As es in a 
14.. Yes Yes Yes No No Yes Yes Yes No No No No Yes Yes 
15.. Yes Yes No Yes Yes No Yes Yes No No Yes Yes Yes No 
16.. No No No No No No No No No No No No Yes No 

WA WA WA WA WA WA WA WA WA WA WA WA 

» Yes Yes No Yes Yes Yes Yes No No No Yes No No No 
18.. Yes Yes No Yes Yes Yes Yes No No No Yes No No No 
19.. Yes Yes Yes Yes Yes Yes Yes Combined No Combined Yes Yes 
20... GC GC Yes GC GC GC GC Yes GC No Yes Yes Yes Yes 
21.. Dermatological and orthopedic are only special clinics. Consultation available to general 

medical clinic in any specialties. 


CNAME We 


22.. GM GM GM GM GM GM GM GM GM GM GM GM GM GM 
23.. Yes No No No No Yes Yes No No No No No No No 
24.. No dispensary ae ie ne wie + os és oye ay He Fe 

25.. Yes Yes No Yes Yes Yes No No No No No No No Yes 
26.. Yes Yes No Yes Yes Yes Yes No Yes No Yes No No Yes 
27.. No No No No Yes No Yes No No No Yes Yes No Yes 
28.. Yes Yes Yes Yes Yes Yes Yes No Yes Yes Yes Yes “Yes Yes 


29.. Yes Yes No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 
30.. No Yes No No Combined Yes No No Yes Yes No Yes No 
31... Ves Yes Nc No Yes No No No No No No No No Yes 
3255 Yes Yes No Yes Yes Yes Yes No No No Yes Yes No Yes 
33.. Yes Yes No Yes Yes Yes Yes No No Yes Yes No No No 
34.. Yes No No Yes Yes Yes Yes No No Yes Yes No Yes Yes 
a5:55: WES No No Yes Yes Yes No No No No Yes No Yes No 


GM—General Medical Clinic. 
WA—With Adult Clinic. 


The previous report dealing with the hospital bacteriological, chemical 
and pathological laboratories included in part the data upon the dis- 
pensary laboratories. 

A summary of the important facts concerning these facilities in the 
dispensary reveals that 15 hospitals have special clinical laboratories for 
the dispensary. These laboratories, except two, are all considered ade- 
quate for their respective dispensaries. 

Twenty-seven dispensaries have the hospital laboratories available for 
their use. 

Only two dispensaries report inadequate serological or bacteriological 
laboratory facilities. 

Twenty-four dispensaries report provision for simple photography. 

Two dispensaries report having inadequate x-ray facilities. Twenty- 
three dispensaries use the hospital x-ray equipment. Five dispensaries 
have separate x-ray equipment. 

Four dispensaries have no provision for physiotherapy. 

Eleven dispensaries do not have an attending dietitian. 
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All dispensaries report adequate nursing service. 
Only two dispensaries have no social service. 
CONCLUSIONS 

A well organized, efficient and well attended out-patient dispensary is 
a valuable asset to a hospital. This is particularly true if the hospital is 
used as a teaching hospital. The most effective dispensary service should 
be near to, and run in close cooperation with the hospital. Nearly all 
of the dispensaries included in this report meet this requirement. 

An accurate impression of the physical layout and equipment as de- 
picted by the questionnaires is dificult. One receives the impression that 
the majority of these units have in normal times adequate space and 
equipment to carry on efficient work. During recent years many have 
been taxed beyond their capacity. 

The large attendances for the most part are found in the larger cities. 
Only one dispensary reporting an attendance of 30,000 a year or more 
is found west of the Mississippi river and of something over one million 
attendance in the combined dispensaries during the past year (1932-1933) 
more than 80 per cent occurred east of the Mississippi river. The 
figures, of course, for the most part reflect the relative densities of 
population of the two areas. 

In general the attending staff of the dispensaries include all usual 
specialties and in most instances these men serve in both the hospital and 
the dispensary. We are pleased to report that teaching is carried on in 
21 dispensaries. Without a doubt dispensary experience is a valuable 
part of medical training and most of the children’s hospitals appear to 
recognize their responsibility in this respect. 

Many dispensaries maintain well organized special clinics in which 
valuable research work as well as teaching is being done. 

Data reported concerning laboratories, x-ray, physiotherapy, nursing, 
et cetera, all of which have been dealt with in part in previous reports, 
indicate that the majority of dispensaries are well equipped for effective 
work in these departments. Possibly more than will admit need im- 
provement in some departments. There are at least a small number who 
frankly admit a weakness in one or several departments. These, it can 
be expected, will probably be the first to correct their faults. 
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Report of Joint Committee on 
Dispensary Admissions 
Rochester, N. Y. 


COMPOSED OF REPRESENTATIVES OF THE MEDICAL SOCIETY OF THE 
CouUNTY OF MONROE, THE ROCHESTER HospiraL COUNCIL, 
AND THE ROCHESTER HEALTH BUREAU 

N THE FORMULATION OF POLICIES AND REGULATIONS to govern the 

future admission of patients to the out-patient departments of hos- 
pitals and dispensaries, the Joint Committee on Dispensary Admis- 
sions has taken into consideration the best interest of the patient, the 
medical profession, the hospitals, and the community as a whole. 
FUNCTIONS OF AN OUT-PATIENT DEPARTMENT 

The committee conceives that the functions of an out-patient depart- 
ment or dispensary are to provide: 

1. Adequate medical care for all persons who cannot afford to pay 

for the services of a qualified physician. 

2. To codperate with doctors and to provide teaching facilities for 

graduate and undergraduate physicians, nurses, and dietitians. 

3. To provide investigation into the causes and cure of disease, i.e., 

research. 
NEW POLICIES ADOPTED 

To provide these ideals, the out-patient departments of Rochester hos- 
pitals and dispensaries have agreed to adopt the following policies: 

1. Admission. All hospitals and dispensaries will adopt and follow 
the same general plan of determining admission, which will be recorded 
on cards similar to the one outlined below. 

O. P. D. FINANCIAL DATA 


Classification Date 
Family name Address 
No. in family Legal residence 
Unit No. Service Occupation Income 
Father 
Mother 
Insurance 
Savings 
Dependents 
Rent 
Referred by Address 
Family physician Address 


Other clinics attended 
Organization aiding Worker 
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(Reverse of Admission Card) 

I certify that the statements recorded above are correct, that [ 
understand the law relating to the treatment of patient in out-patient 
departments, and that I cannot afford to pay a private physician for 
required service. 

The out-patient department is to provide medical care for those 
who cannot afford to go to a doctor. The law provides as follows: 
(Section 296, Chapter 55 of the Consolidated Laws) “Any person who 
obtains medical or surgical treatment on false representations from a 
dispensary licensed under the provisions of this article, shall be guilty 
of a misdemeanor and on conviction thereof shall be punished by a 
fine of not less than ten dollars and not more than two hundred and 
fifty dollars.” (Imprisonment until fine be paid may be imposed. 
Code Criminal Procedure, Section 718.) 

Signed 


oxo ALL AppPLicants shall be asked whether they have a family doctor 
and whether they have been recently under the care of a doctor. If 
either question is answered in the affirmative: 

(a) They shall be requested to return to that doctor and bring from 
him a recommendation for admission to the out-patient department. 
Latitude must be allowed admitting officials in the enforcement of this 
policy. 

(b) If the condition of the applicant demands immediate attention, 
the admitting officer shall try to communicate with the doctor by tele- 
phone and obtain recommendation for admission. 

(c) If the doctor cannot be reached, the patient will be given tem- 
porary admission and a letter sent to the doctor reciting the facts and 
requesting a reply within five days, whether he approves of the admission 
of the patient to the out-patient department, and if not, whether he will 
continue treatment himself. 

Financial eligibility—The following table shall be used as a guide in 


determining eligibility as regards income: 


One in family $12.00 per week 
Two in family 20.00 per week 
Three in family ; 22.50 per week 
Four in family 25.00 per week 
Five in family 27.50 per week 
Six in family 30.00 per week 
Seven in family 32.00 per week 
Eight or more in family 4.00 per capita per week 


Income should represent the entire amount received from all sources, 
earnings, rent, board, etc. It should include entire earnings of employed 
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children, not merely the board paid. Families having incomes above these 
limits are expected to go to private physicians. Admitting officers should 
take into consideration income, size of family, type and probable length 
of sickness, ability to work after recovery, etc. Exceptions may be made 
necessary by reason of expensive and lengthy treatment. 

The incomes in the guide are generally sufficient to allow patients to 
pay all routine out-patient department and dispensary fees. 

No arbitrary point can be fixed at which fees shall be remitted; cir- 


cumstances in individual cases must govern these decisions. 


oo THE FINANCIAL STATUS of all patients shall be redetermined at least 
every six months. 


Ineligibility.—If an applicant is found to be ineligible by reason of 
greater income than the regular schedule allows and has a family physi- 
cian, he shall be referred to that physician, but if he has no family physi- 
cian, the admitting officer may recommend for consideration the names 
of at least three members of the hospital staff most competent to attend 
to the patient’s sickness. For those hospitals having salaried staff mem- 
bers, who have no offices outside the hospital, it shall be the understood 
policy that only the names of staff members having outside offices shall 
be given. If the patient comes from outside Monroe County, the names 
of staff members having offices in the hospital may be included. 

Staff members having officers in such hospital may, however, see 
patients who come to them, either as regular consultation cases, i.e., sent 
by another physician, or who come to the hospital asking specifically 
for a certain doctor. 

Patients sent to the hospital with a written request from a physician 
that his patient be directed to that member of the staff best suited to 
attend to his care may also be referred to staff physicians having offices 
in the building. 

2. Out-patient departments shall not be expected to furnish con- 
sultation service for private patients. 

Each out-patient department and dispensary agrees to adopt a schedule 
of maximum charges, as follows: 


a) Diagnostic visit (first visit) $ .50 
b) Treatment visits (re-visits) $ .50 
c) Laboratory charges....... eit: hoa ee 
d) X-ray charges... ‘ at cost 


An effort will be made to adopt uniform charges for like service. 
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ex APPLICANTS who can afford to pay more than the maximum schedule 
of charges will be referred to private physicians, as stated above. 

3. Private medical practitioners shall agree to treat patients who, 

because of their financial stand, are eligible, and also those who, because 

of their financial standing, are ineligible for admission to an out-patient 

department, for fees within the means of the patients referred to them. 


4. Patients who are financially able to employ the services of a pri- 
vate practitioner and who refuse to do so will be denied treatment by 
the dispensary. 

§. Every effort shall be made to prevent “shopping” and patients 
will be transferred from one dispensary to another only upon request of 
the transferring dispensary. 

6. Medical supplies will be dispensed according to the following 
policies: “Medical supplies” include drugs, surgical apparatus, glasses, 
and false teeth. 

Classes of Patients to be considered include acute, sub-acute, and 
chronic cases. 

A. For those patients who are known to private welfare agencies 
and who are being cared for by private hospitals, it shall be considered 
the duty of the hospital to provide all medical supplies for acute cases, 
but it shall be understood that the hospital may expect the social agencies 
to assist in the provision of expensive medicines, drugs for chronic cases 
and surgical apparatus. 

B. Those patients who are receiving aid from the City Welfare De- 
partment: 

1. Hospitals may rightfully be expected to assume the responsibility 
for the provision of drugs for acute cases. Theoretically, this might 
be argued to be a responsibility of the city. Practically, it is so evidently 
for the welfare of the community to have it handled promptly by the 
hospital, that theory must give way to practicability. 

2. For chronic cases requiring continued medication, it is suggested 
that a plan be worked out with the Welfare Department whereby pre- 
scriptions may be written in duplicate by the physician, stating the 
amount of medicine to be dispensed each time, and stating a period over 
which this medicine may be expected to be re-ordered. 

3. Cases requiring surgical apparatus, glasses, etc., should be taken 
up individually between the hospitals and the City Welfare Department. 

C. Representatives of the Board of Education and the family agencies 
shall work out a plan to secure glasses for children whose families are 
not receiving relief and cannot provide the needed glasses. 
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7. Public and private welfare organizations are requested to con- 
form with the above regulations and, in making direct reterences to 
private practitioners, shall follow the procedure laid down herein for 
dispensary financial investigators. 

8. A permanent joint committee composed of representatives of the 
hospitals and the Medical Society shall be established to which all matters 
of common interest relating to out-patient departments, dispensaries and 


hospitals shall be referred. 


Rochester, New York Dr. Sor J. AppeELBAuM, Chairman 
June 15, 1933 Wittiam T. Noran, Secretary 
Approved by Dr. NaTHANIEL W. Faxon 
Comitia Minora, Dr. CHRISTOPHER G. PARNALI 
May 12, 1933 Dr. E. T. WENTWoRTH 
Membership, Medical Society Dr. A. M. JOHNSON 
of the County of Monroe, Dr. Davin B. JEwETT 


May 16, 1933 

The following have been desig- Approved by 
nated to represent the Medical So- Rochester Hospital Council 
ciety of the County of Monroe June 8, 1933 
on the permanent Committee, as Hospital Council Representatives 


designated in Section 8: Dr. NATHANIEL W. Faxon 
Dr. Sot J. APPELBAUM Dr. CHRISTOPHER G. PARNALL 
Dr. Daviv B. JEWETT Health Bureau Representative 
Dr. E. T. WENTWORTH Dr. A. M. JoHNSON 


Merseyside Hospitals Council 

The 1933 ‘Merseyside Hospital Council Record” (Liverpool, Eng- 
land), just received, becomes of particular interest to American Hospital 
Administrators, in view of the rapid development of Hospital Councils 
in this country and in view of the fact that its distinguished Secretary, 
Mr. Sidney Lamb, is to speak at our September Convention on ‘What 
England Has Done.” 

The Merseyside Hospitals Council combines the functions usually 
assumed by Community Chest organizations in this country so far as 
hospitals and allied organizations are concerned, with much of the co- 
Ordination of effort which it is expected will be achieved through our 
newly organized Hospital Councils. 

Some idea of its service can be gained from the fact that in 1932 it 
disbursed to its 21 Associated Voluntary Hospitals the sum of £295,424, 
and that these hospitals provided 711,546 days of in-patient service in 
addition to more than a million out-patient visits. 
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State of New York Legalizes 
Periodic Payment Plan 


HE New York StaTE LEGISLATURE recently passed a law which 
was signed by the governor on May 15 for the control of non-profit 
hospital service plaas offering group hospitalization benefits. This 
law appears in many respects to provide a model for the regulation of 
other group hospitalization plans and for cooperation by the non-profit 
hospital service corporations and the authorities of the respective states. 

The law states clearly that corporations organized to establish, main- 
tain, and operate non-profit service plans “‘shall be exempt from all other 
provisions of the insurance law,” and governed exclusively by the amend- 
ment recently passed. The plans must be incorporated under the 
Membership Corporations Law of the State of New York and at least a 
majority of the directors must be superintendents or trustees of hospitals. 
Each certificate of incorporation of a non-profit hospital service corpora- 
tion must be endorsed by the superintendent of insurance and the state 
department of social welfare. 

The corporation may enter into contracts for rendering hospital service 
in any hospital designated by the state department of social welfare 
including those operated by the state or its political subdivisions. The 
rates charged to subscribers are subject to the approval of the superin- 
tendent of insurance. The rates for payments to hospitals on behalf of 
subscribers must be approved by the state department of social welfare. 

Annual reports of each hospital service plan must be submitted to 
the superintendent of insurance and his department may visit and 
examine into the affairs of the corporation at any time considered appro- 
priate. 

Acquisition costs in connection with solicitation of subscribers are 
subject to the approval of the superintendent of insurance. Any 
accumulated funds must be invested only in securities permitted by law 
for investment of assets of life insurance companies. 

Disputes between the hospital service corporation and hospitals may 
be submitted to the department of social welfare for decision and re- 
viewed by a civil court in case the decision of the superintendent of 
insurance or the state department of social welfare is not accepted. 

Dissolution and liquidation of the hospital service corporation shall be 
under the supervision of the superintendent of insurance. The hospital 
service corporation is regarded as a “charitable and benevolent institution” 
and funds are exempt from all corporation taxes but not from taxes on 
real estate and office equipment. 
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The New York Bill is known as “An Act to Amend the Insurance 
Law and the Membership Corporations Law in Relation to Non-Profit 
Hospital Service Plans.” The amendment takes the form of adding a 
new Article 14 to Chapter 33 of the laws of 1909, “An Act in Relation 
to Insurance Corporations.” 

The full text of the Act follows: 


AN ACT 


To amend the insurance law and the membership corporations 
law, in relation to non-profit hospital service plans. 

The People of the State of New York, represented in Senate and Assembly, 
do enact as follows: 

Section 1. Chapter thirty-three of the laws of nineteen hundred nine, entitled 
“An act in relation to insurance corporations, constituting chapter twenty-eight 
of the consolidated laws,” is hereby amended by adding thereto a new article to 
be article fourteen, to read as follows: 


ARTICLE 14 
Non-Prorit HosPitat SERVICE PLAN 


§ 452. Definition and scope of article. Any corporation heretofore or here 
after organized under the membership corporations laws of the state of New 
York for the purpose of establishing, maintaining and operating a non-profit 
hospital service plan whereby hospital care may be provided by the said corpora- 
tion or by a hospital with which it has a contract for such care and which is 
maintained by the state or any of its political subdivisions, or maintained by a 
corporation organized for hospital purposes under the laws of this state, or such 
other hospitals as shall be designated by the state department of social welfare, 
to such of the public who become subscribers to said plan under a contract which 
entitles each subscriber to certain hospital care, shall be governed by this article 
and shall be exempt from all other provisions of the insurance law of this state, 
unless specifically designated herein, not only in governmental relations with the 
state but for every other purpose and no additions hereto hereafter enacted shall 
apply to them unless they be expressly designated therein. 

§ 453. Incorporation. 1. Persons desiring to form a non-profit hospital service 
corporation shall incorporate under the provisions of article two of the mem- 
bership corporations law of the state of New York. 

2. At least a majority of the directors of such corporations must be at all 
times directors or trustees of hospitals designated in section four hundred and 
fifty-two of this article which have contracted or may contract with such corpora- 
tion to render to its subscribers hospital service. 

3. Every certificate of incorporation of a non-profit hospital service corporation 
filed pursuant to the provisions of the membership corporation law of the state of 
New York shall have endorsed thereon or annexed thereto the consent of the 
superintendent of insurance of the state of New York and the state department 
of social welfare as provided in the membership corporations law. 

§ 454. Contracts. 1. Any corporation subject to the provisions of this article 
may enter into contracts for the rendering of hospital service to any of its sub- 
scribers only with hospitals maintained by the state or any of its political sub- 
divisions, or maintained by a corporation organized for hospital purposes under 
the laws of this state, or such other hospitals as shall be designated by the state 
department of social welfare for such purpose. 

2. The rates charged by such corporation to the subscribers for hospital care 
shall at all times be subject to the approval of the superintendent of insurance of 
the state of New York. 

3. All rates of payments to hospitals made by such corporation pursuant to 
the contracts provided for in subdivision one of this section shall be approved 
prior to payment by the state department of social welfare. 
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§ 455. Annual reports of corporations. Every such corporation shall annually 
or or before the first day of March file in the office of the superintendent of 
insurance a statement verified by at least two of the principal officers of said 
corporation showing its condition on the thirty-first day of December, then next 
preceding, which shall be in such form and shall contain such matters as the 
superintendent shall prescribe. 

§ 456. Examinations. The superintendent of insurance, or any deputy or 
examiner or any other person whom he shall appoint, shall have the power of 
visitation and examination into the affairs of any such corporation and free 
access to all of the books, papers and documents that relate to the business of 
the corporation, and may summon and qualify witnesses under oath to examine 
its officers, agents or employees or other persons in relation to the affairs, transac- 
tions and condition of the corporation. 

§ 457. Acquisition costs. All acquisition costs in connection with the solicita- 
tion of subscribers to such hospital service plans shall at all times be subject to 
ake. approval of the superintendent of insurance. 

§ 458. Funds. The funds of any corporation subject to the provisions of this 
asad shall be invested only in securities permitted by the law of this state for 
the investment of a of life insurance companies. 

§ 459. Review. 1. Any dispute arising between a corporation subject to the 
provisions of this bi and any hospital with whom such corporation has a 
contract for hospital service as provided for in section four hundred and fifty-four 
may be submitted to the department of social welfare for its decision with respect 
thereto. 

2. All decisions and findings of the superintendent of insurance and the state 
department of social welfare made under the provisions of this article may be 
reviewed by proper proceedings in a court of competent jurisdiction. 

§ 460. Dissolution and liquidation. Any dissolution or liquidation of a cor- 
poration subject to the provisions of this article shall be under the supervision 
of the superintendent of insurance, who shall have all powers with respect thereto 
granted to him under the provisions of article eleven of this chapter. 

§ 461. Taxation. Every corporation subject to the provisions of this article is 
hereby declared to be a charitable and benevolent institution, and all of its 
funds shall be exempt from every state, county, district, municipal, and school 
tas, other than taxes on real estate and office equipment. 

§ 2. Chapter forty of the laws of nineteen hundred nine, entitled ““An act in 
een to membership corporations, constituting chapter thirty-five of the con- 
solidated laws” as amended, is hereby amended by adding thereto a new section 
to be sub-section one-b of section eleven to read as follows: 

1-b. If the certificate of incorporation specifies among its purposes the estab- 
lishment, maintainence and operation of a hospital service plan as permitted under 
article fourteen of the insurance law, the secretary of state shall refer the same 
to the state department of insurance and the state department of social welfare 
and shall not file such certificate containing such provision until the consent of 
the superintendent of insurance and the state department of social welfare shall 
be endorsed thereon or annexed thereto. 


* 


§ 3. This act shall take effect immediately. 
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Detroit District Hospital Council Approves 
Hourly Schedule of Private Duty Nursing 


The question of 8-hour private duty nursing has been under discussion 
in Detroit between hospitals and nursing organizations for many weeks. 
The hospitals are entirely sympathetic with the reduction in the hours 
of duty and quickly agreed on a minimum day of *8 hours, provided a 
schedule could be set up at hourly rates for additional hours. 

It was found that the nurse groups were divided—the older nurses 
doing private duty preferring to have a 12-hour day at an increased rate 
while the younger and more recent graduates preferred the 8-hour day 
at the lower rate. 

At a joint meeting, held Tuesday, July 24, 1934, of the Detroit Dis- 
trict Hospital Council and the Detroit District Branch of the Michigan 
State Nurses’ Association with representatives of the Detroit alumnae 
private nursing groups, the following schedule of nursing hours and 
rates was mutually approved and accepted by both groups. 


Minimum Day— 8 hrs $4.50, commencing at 7:00 a. M. 
9 hes.... 5.00 
10 hrs.... 5.50 
11 hrs... 6.00 
12 tes... CS 


The hospitals in the Council felt that a sliding schedule of nurse hours 
would be of decided benefit to the patient, the hospital, and the physi- 
cian, and would take care of such nurses as wished to work longer hours. 
Both groups started out with the hope of producing a schedule that would 
not increase the cost to the patient, be fair to the nurse, and give the 
patient an opportunity for a flexible hourly schedule. 

In an acute operative case, it was felt that 10 or 12 hour duty would 
be needed for the first two or three days, the nursing service then drop- 
ping back to an 8-hour basis for one nurse. The 20-hour day would be 
covered by two nurses either on 10-hours each or on 8 and 12 hours 
respectively. 

The above rates are exclusive of cost of meals, which are to be charged 
to the patient on the basis of the following: 

2 meals per 8-hour day at $ .75 
3 meals per 12-hour day at 1.00 

On that basis, three 8-hour nurses covering a day of 24-hours would 

provide a charge to the patient for 6 meals. 
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American Protestant Hospital Association 


HE fourteenth annual convention of the American Protestant Hos- 

pital Association will open at 1:00 p. M. on Friday, September 21, 

and continue through Monday morning, September 24. All sessions 
will be held at the Bellevue-Stratford Hotel. 

There is every reason for those interested in Protestant hospitals to 
attend this meeting as the program covers a large number of the problems 
peculiar to Protestant sectarian hospitals as well as topics of general 
interest to the entire hospital field. The program is well balanced and 
the speakers announced are sufficient guaranty that the meetings will 
be interesting, profitable, and inspiring. 

First SESSION 
Friday, September 21 


:00 p. M—REGISTRATION: Conducted by Reception Committee. 
:00 p. M.—Convention called to order by the President, Mr. Charles S. Pitcher, 
Philadelphia, Pa., recent Superintendent, Presbyterian Hospital, and 
Hospital and Institutional Consultant. 
Mr. Robert Jolly, Superintendent, Memorial Hospital, Houston, 
Texas, in charge of the music and songs. 
Devotions conducted by Rev. H. Alford Boggs, D.D., Pastor, Prince- 
ton Presbyterian Church and Trustee Presbyterian Hospital, Phila- 
delphia 
:20 p. M._SOME OF THE Most PRESSING PROBLEMS OF OUR HOSPITALS. 
Mr. Bryce L. Twitty, Superintendent, Baylor Hospital, Dallas, 
Texas. 
:40 p. M~—THE EDUCATION AND TRAINING OF NURSES. 
Miss Grace B. HINCKLEY, R.N., Superintendent, Methodist Epis- 
copal Hospital, Brooklyn, N. Y. Chairman of the Committee. 
:55 p. M.—A RouND TABLE DIsQUISITION. 
Conducted by Mr. J. B. FRANKLIN, Superintendent, Grady Hos- 
pital, Atlanta. 
(a) Why Church Schools of Nursing. Dr. A. O. Fonkalsrud,, Supt. 
General Hospital, Mansfield, Ohio. 
(b) Nursing Service. 
(ec) Daily Procedure in Hospital Accounting. Mr. E. R. Snyder, 
Ass’t Superintendent Wesley Memorial Hospital, Chciago. 
(dad) What the People Expect from the Hospital. Mr. T. J. McGinty, 
Superintendent, Southeast Missouri Hospital, Cape Girardeau, 
Mo. 


All members and visitors are requested to register before entering 
the Assembly Room. 


— 


tr 


tw 


tw 
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3:45 p. M@~—RounpD TABLE GENERAL DIscCussION. 


Open to all delegates. The following are asked to make talks on 
subjects of special interest in above symposium: 

Mr. R. A. Nettleton, Supt. Methodist Hospital, Des Moines; Miss 
May A. Middleton, Supt. Methodist Hospital, Philadelphia; Miss 
Jane C. Nash, Supt. Church Home and Infirmary; Miss Martha 
J. Avard, R.N., Supt. Addison Gilbert Hospital, Gloucester, Mass.; 
Miss Betty Eicke, R.N., Supt. Norwood Hospital, Mass.; Mrs. 
Myrtle B. Ross, R.N., Supt. Emerson Hospital, Jamaica Plain, 
Mass.; Sister Martha Pretzloff, R.N., Passavant Hospital, Pittsburgh: 
Miss Martha Owen, R.N., Supt. Radium Hospital, Columbus, Ohio: 
Miss Nellie Smith, R.N., Supt. Ohio Valley Hospital, Steubenville, 
Ohio; Miss Mary Z. Neaman, R.N., Supt. Ft. Hamilton Hospital 
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4:30 P. M.- 


7:30 P. M.- 


9:00 A. M.— 


ILLETIN of the AMERICAN HOSPITAL ASSOCIATION 


Hamilton, Ohio; Miss Alice Graham, R.N., Supt. Grace Hospital, 
Cleveland, Ohio; Miss Frances Chappell, Supt. North County Com- 
munity Hospital, Glencove, N. Y.; Dr. George W. Reese, Supt. Mt. 
Carmel State Hospital, Shamokin, Pa.; Mr. Charles A. Gill, Supt. 
Episcopal Hospital, Philadelphia; Dr. L. L. Andrews, Supt. Hills- 
dale Sanitarium, Hillsdale, Ill.; Mr. A. M. Calvin, Executive Secre- 
tary, Mounds Park and Midway Hospitals, St. Paul; Rev. E. P. 
Jens, D.D., Supt. Evangelical Hospital, St. Louis; Dr. L. A. Johnson, 
Supt. Lutheran Hospital, Des Moines; and in addition, a special 
call for all from A to F. 

—COMMUNICATION FROM THE MEMBERSHIP COMMITTEE. 

Rev. CiLinton F. Situ, Financial Secretary, University Hospitals, 
Iowa. 

Appointment of Committees. 

Adjournment for Dinner. 


SECOND SESSION 
Friday Evening, September 21 


-The President, Mr. Charles §. Pitcher, Presiding. 

Songs directed by Mr. Jolly. 

THE PRESIDENTIAL ADDRESS. 

Mr. CHARLES SIDNEY PITCHER, President of the American Protes- 
tant Hospital Association, Philadelphia. 

ETHICAL SERVICE IN HosPITAL PRACTICES. 

Jor. C. Hiepert, M.D., Superintendent, Central Maine General 
Hospital, Lewiston, Maine. 

RESEARCH DirRECTED AGAINST ONE OF THE GREATEST SCOURGES 
oF HUMANITY—CANCER. 

STANLEY P. REIMANN, M.D., Director, The Wanamaker Research 
Department, Lankenau Hospital, Philadelphia. 


THIRD SESSION 
Saturday, September 22 


~THE INVOCATION. 


9:20 a. M.—THE ExecuTIVE SECRETARY'S “REVIEW.” 


DIRECTING THE EXCHEQUER. Rev. J. H. BAUERNFEIND. 

(Report Finance Committee.) 

Authentication of Treasurer's and Secretary’s Books by the Auditing 
Committee. 


9:40 A. Mi—THE REBUILDING OF OuR CONSTITUENCY. 


Rev. JOHN MartTIN, Supt., Hospital of St. Barnabas, Newark, N. J. 


10:00 A. M—ROUND TABLE—THE Hospitat’s MEDICAL PRACTICE AND AD- 


12:00 mM.- 


2:00 Pp. M.— 


MINISTRATIVE PROBLEMS. 

Conducted by Mr. Ropert JoLty, Houston, Texas; Trustee of the 
American Protestant Hospital Association, and incoming President 
of the American Hospital Association. 

ANNOUNCEMENTS. 

ADJOURN FOR LUNCH. 


FourTH SESSION 


Saturday Afternoon, September 22 


—THE OUTPATIENT DEPARTMENT. 
Miss May A. MIDDLETON, Superintendent, Methodist Episcopal 
Hospital, Philadelphia. 


2:15 p. M~—THE UNIVERSITY TRAINING OF HospiITAL ExECUTIVES. 


Mr. E. I. Erickson, Superintendent, Augustana Hospital, Chicago. 
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2:30 Pp. M©—Wuat Is THE EDUCATIONAL OBLIGATION OF THE HOSPITAL TO 
Its PHysICIANS AND INTERNS? 
Dr. Bert W. CaLpweLL, Executive Secretary, American Hospital 
Association. 

3:00 p. M~—-RouND TaBLe—DIscuSSION OF SUBJECTS TAKEN FROM THE 
QUESTION Box. 
Mr. PauL FEsLer, Conductor, Superintendent, Wesley Memorial 
Hospital, Chicago, Illinois. 


FIFTH SESSION 
THE ANNUAL BANQUET 


Saturday Evening—Bellevue-Stratford Hotel 
Seven O'Clock 

The President, Mr. CHARLES SIDNEY PITCHER, Presiding. 

Invocation, Rev. J. H. BAUERNFEIND, D.D., Chicago. 

PRESENTATIONS OF GUESTS AND VISITORS. 

THe City’s WELCOME—PRESIDENT CuHarces E. Beury, LL.D., Temple Uni- 
versity, Philadelphia. 

THe RespoNSE—Ouwur HIGHEST AIMS AND METHODS TO ATTAIN. Rev. N. E. 
Davis, D.D., Secretary, Board of Hospitals, Homes and Deaconess Work, 
Methodist Episcopal Church, Columbus, Ohio. 

GREETINGS FROM THE AMERICAN HospPITAL ASSOCIATION BY ITS PRESIDENT, 
Doctor NATHANIEL W. Faxon, Superintendent of Strong Memorial Hospital, 
Rochester, N. Y. 

Wuy A CHurcH HospitaL Convention.—Dr. THomas A. Hype, Superin- 
tendent, Christ Hospital, Jersey City, N. J. 

THE SIGNS OF THE TIMES.—BisHOoP ERNEsT G. RICHARDSON, LL.D., Resident 
Bishop, Methodist Episcopal Church, Philadelphia. 

SPECIAL ANNOUNCEMENTS. 

SIXTH SESSION 
Sunday Afternoon, September 23 
2:00 p. M.—Devotions.—Rev. C. O. PepEerson, Rector, Norwegian Lutheran 
Deaconess Home and Hospital, Brooklyn. 
2:15 p. M—Let’s TaLk ABOUT OuR PROBLEMS.—MR. JOHN A. MCNAMARA, 
Leader. 
2:50 p. MA—THE RESPONSIBILITY OF PROTESTANT CHRISTIANITY FOR HOSPITAL 
Care. An Open Forum for Members and Visitors. Conducted by 
Dr. CHARLES C. JARRELL, President-Elect, Atlanta. 
4:00 Pp. M—DENOMINATIONAL GROUP MEETINGS. 
SEVENTH SESSION 
Monday Morning, September 24 


8:30 A. M.—REGISTRATION OF NEW ARRIVALS. 

9:00 a. M.—InvocaTION—-ReEv. O. B. Mapuis, Superintendent, Bethany Hos- 
pital, Chicago, Illinois. 

9:10 A.M.—THE PURPOSE OF THE AMERICAN COLLEGE OF HospiTAL Ap- 
MINISTRATORS.—MR. J. Dewey Lutes, DirEcTOR GENERAL, Super- 
intendent, Ravenswood Hospital, Chicago. 

9:25 A. M—UTILITARIAN AND PRACTICAL NEEDS OF THE HOosPITAL.—MnR. 
RoBert E. NEFF, Administrator, University Hospitals, Iowa City, 
Iowa. 

10:45 A.M.—ROUND ‘TABLE CONFERENCE. MATERNAL CARE IN GENERAL 
Hospitats. Conducted by Matcotm T. MacEAcHEerN, M.D., 
C.M., D.Sc., Associate Editor, American College of Surgeons, Direc- 
tor of Hospital Activities. 
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Second Annual Convention 
The National Association of Nurse Anesthetists 


Philadelphia, Pa. 
September 25th, 26th and 27th, 1934 


Tuesday, September 25 
10:30 A. M. 
REGISTRATION—-MUNICIPAL AUDITORIUM 
12:00 NOON 
LUNCHEON 
Chairman, Hitpa R. SaLomon, R.N. 
Chief Anesthetist, Jewish Hospital, Philadelphia 
Greeting—Mrs. THERESA McTurkK 
Metropolitan Hospital, Philadelphia 
2:00 P. M. 
GENERAL SESSION 
MunlicipaAL AUDITORIUM 
GREETING 
NATHANIEL W. Faxon, M.D. 
President, American Hospital Association 
Director, Strong Memorial Hospital, Rochester, N. Y. 
ADDRESS OF WELCOME 
Mary E. WALTON 
President, Pennsylvania State Association of Nurse Anesthetists 
Mercy Hospital, Pittsburgh, Pa. 
PRESIDENT'’S ADDRESS 
GERTRUDE L. FIFE ; 
Director, Post-Graduate School of Anesthesia 
University Hospitals of Cleveland 
ESSENTIALS IN THE TRAINING OF NuRSE ANESTHETISTS 
JosepH C. Doane, M.D. 
Medical Director, Jewish Hospital, Philadelphia 
Editor “The Modern Hospital” 
THE ROLE OF THE NURSE ANESTHETIST IN THE SURGICAL TEAM 
ANNA WILLENBORG 
Director, Post-Graduate School of Anesthesia 
St. Joseph’s Hospital, Chicago, IIl. 
4:15 P.M. 


Business SEssion—({Active and Associate Members of the National Association 
of Nurse Anesthetists) 
7:00 P. M. 


DINNER—Hotel Bellevue-Stratford 

Wednesday, September 26 
' 9:00 A. M. 
Ciinic—Post-Graduate Hospital 
Conducted by Epwarp Bracn, M.D. 
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11:30 a. M.—Hotel Normandie 
ORGANIZATION MEETING, VIRGINIA NURSE ANESTHETISTS’ ASSOCIATION 
Miss MAuDE M. FLEMING, Chairman pro tem 
Norfolk Protestant Hospital, Norfolk, Va. 
2:00 P. M. 
GENERAL SESSION 
THE PROTECTIVE ACTION OF OxYGEN AGAINST THE LIVER NECROSIS PRODUCED 
BY THE VOLATILE ANESTHETICS 
Drs. SAMUEL GOLDSCHMIDT, I. S. RAVDIN and BALDWIN LUCKE 
University of Pennsylvania, School of Medicine, Philadelphia 
THE DANGERS OF SPINAL ANESTHESIA 
Dr. W. WayNE Bascock 
Surgical Department of Temple University, Philadelphia 
AVERTIN 
KATHLEEN STURGEON 
University of Michigan Hospital, Ann Arbor, Mich. 
A Newer METHOD OF CoMPUTING THE INDIVIDUAL DosAGE OF AVERTIN 
ALIcE M. Hunt, R.N. 
Anesthetist-in-Chief, New Haven Hospital 
Assistant Professor of Anesthesia, Yale University Medical School 
ANOXEMIA 
Kar_ ConnNELL, M.D. 
THE PROBLEMS OF ANESTHESIA RELATING TO NEURO-SURGERY 
CHARLES H. Frazier, M.D., Sc.D., F.A.C.S. 
Hospital of the University of Pennsylvania, Philadelphia 


4:30 P. M. 
MEETING OF EDUCATIONAL COMMITTEE 
7:30 P.M. 


BANQUET AND BALL OF THE AMERICAN HOsPITAL ASSOCIATION 
Benjamin Franklin Hotel 


Thursday, September 27 


12:30 P. M. 
LUNCHEON 


2:00 P. M. 
GENERAL SESSION 
MUNICIPAL AUDITORIUM 

OBSTETRICAL ANALGESIA AND ANESTHESIA 

Crark A. BusweELL, M.D., F.A.C.S. 

Director, School of Anesthesia, Ravenswood Hospital, Chicago, Illinois 
CLINICAL IMPRESSION OF DivINyL ETHER 

R. MARGARET KRAMLICH 

Chief Anesthetist, University of Pennsylvania Hospital, Philadelphia 
ANESTHETIC DruGs AND METHODs USED IN THE SOUTH-WEST 

C. Vircinia GoDBEY 

Chief Anesthetist, W. I. Cook Memorial Hospital, Fort Worth, Texas 
CLINICAL ExPERIENCES WITH AVERTIN PENTOBARBITAL 


Mary LuciLE GoopMAN 
University Hospitals of Cleveland 
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4:00 P. M. 


ANNUAL MEETING OF THE PENNSYLVANIA STATE ASSOCIATION OF NURSE 
ANESTHETISTS 
PRESIDENT’S ADDRESS 

Mary E. WALTON 

Mercy Hospital, Pittsburgh, Pa. 
TREASURER 

FRANCES SHELLENBERGER 

Montefiore Hospital, Pittsburgh, Pa. 
REVISIONS COMMITTEE 

KATHARINE A. PLOWMAN 

Harrisburg Hospital, Harrishurg, Pa. 
NoMINATING COMMITTEE 

RuTtH C. HABERSTROH 

Mercy Hospital, Altoona, Pa. 


°, 
——_——-% 





The American College of Hospital Administrators 


The American College of Hospital Administrators will make its first 
official appearance in the hospital field at the Convocation which will 
begin with a dinner at 6:30 o’clock in the Benjamin Franklin Hotel, 
Philadelphia, on the evening of September 23rd. An unusual amount 
of interest is being shown in this “‘coming out party.” From more than 
a hundred candidates the Credentials Committee recently approved seven- 
teen for Fellowship and thirty-six for Membership. They will take the 
Pledge and receive their certificates on this occasion. Robert E. Neff, 
President, will give the Presidential Address. Dr. Joseph C. Doane will 
deliver the address of the evening. 

The Board of Governors and Board of Regents will meet during 
the morning hours to transact business. A very interesting afternoon 
session has been arranged to start at 2:30 o’clock. Dr. Malcolm T. 
MacEachern, Director of Hospital Activities of the American College 
of Surgeons, will present a paper of “Standards of Hospital Administra- 
tio” and Dr. Bert W. Caldwell, Executive Secretary of the American 
Hospital Association, will open the discussion. The remainder of the 
time will be devoted to general discussion of this timely subject which 
will, undoubtedly, be the objective of the college. 

Mr. John Smith, superintendent of Hahnemann Hospital, Philadelphia, 
is chairman of local arrangements. 
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American Occupational Therapy Association 


HE PROGRAM is completed and all is in readiness for the eighteenth 
Annual Meeting of the American Occupational Therapy Associa- 
tion in Philadelphia, Pa., September 24th, 25th, 26th and 27th. 

The program as planned will give all association members an oppor- 
tunity to take part in the discussions. Celebrated Occupational 
Therapists from all parts of the country are numbered among the 
speakers. Also physicians, surgeons and publicists. 

Registration of delegates will take place on Tuesday morning, Sep- 
tember 25th, at Convention Hall and, while there will be a business 
session on Tuesday morning, the formal opening session will take place 
on Tuesday afternoon at 2:00 o’clock, when the Association will be 
formally welcomed by the Mayor of the City of Philadelphia. 

The annual banquet will be held on Tuesday evening with several 
outstanding speakers and on Wednesday afternoon a tea will be held at 
Strawberry Mansion, the home of Mrs. Pope Yeatman, President of the 
Philadelphia School of Occupational Therapy. Mrs. Yeatman was the 
donor of the very fine Philadelphia School (Occupational Therapy) 
building, which has indirectly been of great value of all Occupational 
Therapists, as the building and the standard of teaching that are main- 
tained are of the highest order. 

On Wednesday morning, September 26th, at the Philadelphia General 
Hospital there will be a clinical demonstration of Occupational Therapy 
in Reconstructive Orthopedic Surgery and on Thursday morning, Sep- 
tember 27th, at the Institute of the Pennsylvania Hospital, Philadelphia, 
there will be a clinical presentation of ‘“‘cases in which Occupational 
Therapy is of importance.” 

On Wednesday afternoon there will be a joint session on Tuberculosis 
and Blindness with several fine papers and discussions. On Thursday 
afternoon there will be an Open Forum, presided over by Dr. Joseph C. 
Doane, President of the American Occupational Therapy Association, on 
the subject, “Occupational Therapy—Its Expense versus Its Benefits to 
Patients.” 

The meeting will close with a visit to the Graphic Sketch Club of 
Philadelphia. 

List of Officers, 1933-1934 


Josern C. Doane, M.D., President Philadel phia, Pa. 
EverEtr §. ELwoop, Vice-President Philadel phia, Pa. 
Mrs. ELEANOR CLARKE SLAGLE, Sec.-T reas New York, N. Y. 


Honorary Life Member 
Gotpwin W. How tanp, M.B., Toronto, M.R.C.P., (London), Toronto, 
Canada 
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Dr. Joseph C. Doane, President 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
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Eighteenth Annual Meeting 
Philadelphia, Pa. 
September 24, 25, 26, 27, 1934 


Program 


Monday Evening, September 24, 1934 
at 6:30 p. m. 


Home of Dr. Joseph C. Doane 
617 West Hortter Street 
Germantown, Pa. 
MEETING BOARD OF MANAGEMENT 
EXHIBITION CoNVENTION HAL! 
REGISTRATION 
CONVENTION HALL 

(34th Street, below Spruce) 
9:00 A. M. to 12:00 NOON 


Tuesday Morning, September 25, 1934 


All meetings will be called to order promptly and members are requested to 
observe this rule and to attend the sessions on time. 


Tuesday Morning, September 25, 1934 
at 10:00 o’clock 


CONVENTION HALL 


BusINEss SESSION: (For Members only) 
Report of Secretary-Treasurer 
Reports from Chairman of Standing Committees 
Business—Election of Officers, ete. 


2:00 Pp. M. OPENING SESSION 
CaLL TO ORDER: 
Joseph C. Doane, M.D., President 
INVOCATION: 
Reverend C. C. Tyler, D.D. 
Presbyterian Church, Chestnut Hill, Pa. 
GREETINGS: City of Philadlephia 
Honorable J. Hampton Moore 
Mayor, City of Philadelphia 
GREETINGS: Commonwealth of Pennsylvania 
Mrs. I. Albert Liveright 
Secretary of Welfare, Harrisburg, Pa. 
GREETINGS: American Hospital Association 
Dr. Robert Jolly, President-Elect 
Memorial Hospital, Houston, Texas 
ADDRESS OF PRESIDENT: Dr. Joseph C. Doane 
THE RELATION OF OCCUPATIONAL THERAPY TO MEDICINE 
H. M. Pollock, Ph.D. 
New York State Deparmtent of Mental Hygiene, Albany, N. Y. 
Appress: Earl R. Carlson, M.D., Director 
The Neurological Institute of New York 
The Philadelphia School of Occupational Therapy, 419 So. 19th Street, will 
welcome visitors from 9:00 to 4:30 p. M. Informal Tea will be served at 4:30. 
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Tuesday Evening, September 25, 1934 
at 7:30 o’clock 
ANNUAL BANQUET 
HOTEL BENJAMIN FRANKLIN 
Philadelphia, Pa. 
PresipING: Dr. Joseph C. Doane 
Wilmer Krusen, M.D., President 
Philadelphia College of Pharmacy and Science 
Philadelphia, Pa. 
CHAIRMAN OF ARRANGEMENT: Mrs. Kathryn K. O’Brien, President 
Pennsylvania Occupational Therapy Assn., Philadelphia, Pa. 


COMMITTEE 

Miss Florence Ash, O.T.Reg. Miss Ethel G. Benz, O.T.Reg. 

5636 Pine St. Montefiore Hospital 
Philadelphia, Pa. New York, N. Y. 

Miss Emma L. Baker, O.T.Reg. Miss Esther Burkholder, O.T.Reg. 
Danville State Hospital Wernersville State Hospital 
Danville, Pa. Wernersville, Pa. 

Miss Dora Ware Howson, O.T.Reg. Mrs. Agnes Shaw Kelly, O.T.Reg. 
Hospital of the University of Pennsylvania Working Home for 
Pennsylvania, Philadelphia, Pa. Blind Men, Philadelphia, Pa. 

Miss Eva M. Otto, O.T.Reg. Mrs. Henrietta G. Price, O.T.Reg. 
Presbyterian Hospital The Sheppard & E. Pratt Hospital 
New York, N. Y. Towson, Md. 


Miss Mary E. Shanklin, O.T.Reg. 
N. Y. State Dept. of Mental Hygiene 
New York, N. Y. 
Music 
Wednesday Morning, September 26, 1934 
at 10:00 o’clock 
Philadelphia General Hospital 
REHABILITATION SESSION: 
PresIDING-—Everett S. Elwood, Executive Secretary, National Board of 
Medical Examiners, Philadelphia, Pa. 
OccuPATIONAL THERAPY IN RECONSTRUCTIVE ORTHOPEDIC SURGERY 
Dr. DeForest P. Willard, Professor of Orthopedic Surgery, Graduate- 
School of Medicine. U. of P. 
CLINICAL PRESENTATIONS: 
Dr. W. Estell Lee, Professor of Surgery, Graduate-School of Medicine, 
University of Pennsylvania. 
Dr. L. Kraeer Ferguson, University Hospital, Pa. 
Dr. Paul N. Jepson, Instructor in Orthopedic Surgery, U. of P. Medical 
Schools 
OccuPATIONAL THERAPY DEMONSTRATIONS: 
Miss Dora W. Howson, O.T.Reg., University Hospital, Pa. 
Miss Helen S. Willard. O.T.Reg., Curative Workshop, Philadelphia 
School of Occupational Therapy. 
HuMAN VALUES 
Frederick G. Elton, District Director, Rehabilitation Division, New York 
State Education Department 
COMMUNITY PROBLEMS OF THE OCCUPATIONAL THERAPY WORKSHOP O} 
St. Lous 
Miss Marion Clark, O.T.Reg., Occupational Therapy Workshop, St. 
Louis, Mo. 
RELATION OF OCCUPATIONAL THERAPY TO STATE AND FEDERAL REHABILI- 
' TATION SERVICE 
Oscar M. Sullivan, President, National Rehabilitation Association, St 
Paul, Minn. 


[122] September, 1934 




















OCCUPATIONAL THERAPY ASSOCIATION 


RounbD TABLE—Moderator (To be announced.) 
Secretary: Miss Lucy Morse, O.T.Reg., Massachusetts General Hospital, 
Boston, Mass. 


Wednesday Afternoon, September 26, 1934 
at 2:00 o’clock 


SESSION ON TUBERCULOSIS AND BLINDNESS: 

PRESIDING: 
Charles J. Hatfield, Director, The Henry Phipps Institute, Philadelphia, 
Pa. 

ADDRESS: 
H. A. Pattison, M. D., Director, The Potts Memorial Hospital, Liv- 
ingston, N. Y. 

FITTING OCCUPATIONAL THERAPY INTO THE INSTITUTIONAL SCHEME: 
C. W. Munger, M. D., Director, Grasslands Hospital, Valhalla, N. Y. 

OccuPATIONAL THERAPY AND PLACEMENT IN INDUSTRY: 
Miss Louise C. Odencrantz, Director, Employment Centre for the 
Handicapped, New York, N. Y. 

ROUND-TABLE: 
MopERATOR—(To be announced). 
SECRETARY—Miss Belle Stewart, O. T. Reg., Division of Tuberculosis, 
New York State Dept. of Health, Albany, N. Y. 
Asst. SEc’y.—Miss Elizabeth Muckley, O. T. Reg., Valley View Sana- 
torium, Paterson, N. J. 

ADDRESS: 7 
Olin H. Burritt, Principal, The Pennsylvania Institution for the Instruc- 
tion of the Blind, Overbrook, Philadelphia, Pa. 

ADDRESS: 
Miss Elizabeth L. Hutchinson, O. T. Reg., Blind Industries Advisor, 
Department of Welfare, Harrisburg, Pa. 

ROUND-TABLE: 
MopDERATOR—(To be announced). 
SECRETARY—Miss Dorothy Ross Carmer, O. T. Reg., Supervisor, 
Bureau of Industrial Work, New York State Dept. of Social Welfare 
Division for the Blind. 


Wednesday—4:30 p. m. 


TEA 
Mrs. Pope Yeatman and the Board of Directors of the Philadelphia School of 
Occupational Therapy invite the members of the American Occupational Therapy 
Association and their guests to tea at Strawberry Mansion in honor of the 
Officers, Board of Managers, and Advisory Committee of the American Occu- 
pational Therapy Association. 
Buses will leave the Convention Hall for Strawberry Mansion at 4:30 P. M. 
and will leave Strawberry Mansion for the Benjamin Franklin Hotel at 6:00 P. M. 
Transportation tickets will be furnished at the Registration Desk. 
Thursday Morning, September 27, 1934 
at 10:00 o’clock 
Institute of the Pennsylvania Hospital 
111 N. 49th Street, Philadelphia, Pa. 
PSYCHIATRIC SESSION: 
PRESIDING: 
Lauren H. Smith, M. D., Executive Medical Officer, Institute of the 
Pennsylvania Hospital, Philadelphia, Pa. 
A CLINICAL PRESENTATION OF CASES IN WHICH OCCUPATIONAL THERAPY 


Is OF IMPORTANCE: 
Dr. Harold D. Palmer, Institute of the Pennsylvania Hospital. 
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DISCUSSION : 
Dr. Earl D. Bond, Medical Director, Institute of the Pennsylvania 
Hospital. 

ADDRESS: 
Annie R. Elliott, M. D., Acting Sup’t., Norristown State Hospital, 
Norristown, Pa. 


ADDRESS: 
Miss Gladys C. Carter, O. T. Reg., Allentown State Hospital, Allen- 
town, Pa. 


RELATION OF SOCIAL SERVICE TO OCCUPATIONAL THERAPY: 
Philip Smith, M. D., Medical Inspector, New York State Department 
of Mental Hygiene, New York, N. Y. 
ROUND-TABLE: 
MoperaTor—Dr. J. Allan Jackson, Sup’t., Danville State Hospital, 
Danville, Pa. 
SECRETARY—Miss Frances E. Wood, O. T. Reg., McLean Hospital, 
Waverley, Mass. 
Asst. SEc’y.—Miss Virginia Scullin, O. T. Reg., Pilgrim State Hos- 
pital, Brentwood, N. Y. 
OccuPATIONAL THERAPY ACTIVITIES AT PSYCHIATRIC HOSPITAL OF PUERTO 
RIco: 
Mrs. Mary P. Diaz, O. T. Reg. 
Visit to Occupational Therapy Department, Institute of the Pennsylvania 
Hospital: : 
Miss Kathryn Wellman, O. T. Reg., Chief Occupational Therapist. 
Thursday Afternoon, September 27, 1934 
at 2:00 o’clock 
OpEN Forum: 
OccuPATIONAL THERAPY-—ITs EXPENSE Versus Its BENEFITS TO 
PATIENTS: 
PRESIDING: 
Joseph C. Doane, M. D., Superintendent, The Jewish Hospital, Phila- 
delphia, Pa. 
Discussion : 
Dr. Robert Buerki, Superintendent, University Hospital, Madison, Wis. 
Dr. Lewis N. Clarke, Superintendent, Germantown Hospital, Philadel- 
phia, Pa. 
Dr. William G. Turnbull, Superintendent, Philadelphia General Hos- 
pital, Philadelphia, Pa. 
Mr. Asa Bacon, Superintendent, Presbyterian Hospital, Chicago, III. 
Miss Mary Stephenson, Superintendent, University Hospital, Philadel- 
phia, Pa. 
Dr. George H. Bigelow, Medical Director, Massachusetts General Hos- 
pital, Boston, Mass. 
Miss Winifred Conrick, O. T. Reg., Riley Memorial Hospital, Indian- 
apolis, Ind. 
Miss Mary E. Merritt, O. T. Reg., Bellevue Hospital, New York, N. Y. 
3:30 P. M. Visit to the Graphic Sketch Club, 719 Catherine St., Philadelphia, Pa 


— * —_—— 


° 
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Book REVIEW 
ALPHABETICAL NOMENCLATURE OF DISEASES AND OPERA- 

TIONS. T.R. Ponton, B.A.,M.D. 198 pp. 3rd ed. The Physicians’ 

Record Co., Chicago. 1934. Loose leaf. $4.75 with Binder. 

In this third edition of his valuable contribution to the hospital field, 
Dr. Ponton has brought terminology up to the latest trends in medical 
thought by adhering to the latin terms so far as possible, but has not 
permitted his loyalty to this system to prevent the inclusion of simpler 
or even locally used terms where there has not as yet developed any 
generally accepted formal terminology. 

The use of bold face type for accepted terms and the inclusion of all 
commonly used synonyms in lighter face, with reference to the official 
term, makes the nomenciature particularly usable for the hospital. 

The strictly alphabetical arrangement is designed to simplify its use 
and will prove a distinct economy in time for those using the system. At 
the same time the use of code numbers adapts the system to the use of 
those hospitals which use mechanical analysis (punch card) methods. 
In either system of analysis the figure or name, as the case may be, which 
is not to be used, may simply be omitted. 

The use of the letter code showing to which service each disease would 
ordinarily be assigned cannot fail to be of assistance in settling or at least 
systematizing the questions of jurisdiction which so often arise in the 
more ambitious staffs. 

The list of poisons, the alphabetical and classified lists of regions, and 
particularly the index of operations, all go to make this a complete manual 
for the use of the record librarian. 

Medical science is progressing so rapidly that the author has done well 
to offer this manual in loose leaf form as this will permit the revision 
of any individual page as soon as progress in medicine indicates its desir- 
ability. 

Doctor Ponton’s many years’ study of the question and the intimate 
contacts he has been able to maintain not only with record librarians 
but with physicians who are studying the question from the standpoint 
of the working clinics, have combined to produce a nomenclature which 
should be in the hands of every record librarian and superintendent for 
reference, even though a large accumulation of records made under some 
older system may prevent its adoption for routine use. 
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PERSONAL ITEMS 


Miss Esther K. Miller, formerly Superintendent of Mt. Sinai Hospital, 
Philadelphia, is now Mrs. Charles E. Elcock and resides at 29 Hereford 
House, North Row, London, England. 











Maj. N. J. Sepp, who has been connected with Western Pennsylvania 
Hospital, Pittsburgh, ever since he returned from war service, has resigned 
as assistant superintendent of that institution, effective September 1, to 
become superintendent of Homeopathic Hospital, Pittsburgh. Maj. Sepp 
there will succeed H. G. Yearick, who has resigned after 12 years’ service, 
which began before the last expansion program of the institution was 
projected. Mr. Yearick has been in the field for many years and prior 
to going to Pittsburgh was superintendent of Akron City Hospital, 
Akron, O. M. H. Eichenlaub is superintendent of Western Pennsylvania 
Hospital. Mr. Yearick will make no plans until after attending the 
A. H. A. convention next month. 


Ruth K. Greene, R.N., is acting superintendent of Columbia Hospital 
for Women, Washington, D. C., following the tragic death of Dr. S. B. 
Ragsdale, who drowned while on a holiday. Dr. Ragsdale had been 
superintendent of the hospital for five years, coming from the Geneva, 
N. Y., General Hospital. 


Mary A. Jamieson, for many years superintendent of Grant Hospital, 
Columbus, O., and a past president of the Ohio Hospital Association, 
recently was appointed to a newly created post in the medical department 
of the Ohio Industrial Commission, that of hospital and home inspector. 
Her duties are to investigate the type of care received by industrial 
patients in both homes and hospitals, and to work with physicians and 
hospitals in reducing the patient’s stay without affecting his recovery. 


Adelaide F. Bartlett, R.N., was appointed superintendent of Wyoming 
Valley Homeopathic Hospital, Wilkes-Barre, Pa., July 20. Miss Bartlett 
is a graduate of the Homeopathic Hospital, Newburyport, Mass., and 
has been in hospital executive work in Western Pennsylvania for twelve 


years. 


Dr. George L. Stivers recently resigned from Belmont Hospital, 
Worcester, Mass., to become superintendent of the Fall River, Mass., 
Tuberculosis Hospital. Before assuming his new duties, Dr. Stivers took 
a two months’ vacation, during which he visited a number of institutions 
in the west. 
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Lila Mosher Little, formerly assistant superintendent of Melrose Hos- 
pital, Melrose, Mass., now is superintendent of Massachusetts Women’s 
Hospital, Boston. 


L. M. Teffeau, has recently resigned as superintendent of the Michigan 
Masonic Home and Hospital, Alma, Mich. 


Dr. I. D. Bronfin, Medical Director of the National Jewish Hospital, 
Denver, Colorado, died there on July 31. Dr. Bonfin was a nationally 
recognized authority on the treatment of tuberculosis and had been in 
charge of this hospital since 1927. 


Myra B. Conover, R.N., has resigned as superintendent of Stuyvesant 
Square Hospital (formerly New York Skin and Cancer Hospital) to 
accept the superintendency of the New England Hospital for Women 
and Children, Boston, Mass. Miss Conover will assume her new duties 
September 17, 1934. 


Dr. William O. Rice was appointed superintendent of the Rhode Island 
Hospital effective August Ist. Dr. Rice served as assistant superin- 
tendent for many years under Dr. John M. Peters, and was made acting 
superintendent, upon the retirement of Dr. Peters on January first of 


this year. 


Notice has just been received of the death of Dr. G. W. Holden of 
Denver, Colorado. Dr. Holden served as medical superintendent of the 
Agnes Memorial Sanatorium from the time of its opening in 1904 until 
its discontinuance July 1, 1932. He had been an active personal member 
of the American Hospital Association since 1904, was one of the organ- 
izers of the Colorado Hospital Association in 1922, and served as its 
president for many years. 


Sister M. Vincentia has succeeded Sister M. Cornelia as superintendent 
of Mercy Hospital, Cedar Rapids, Iowa. 


Sister M. Fredoline has succeeded Sister M. Deodata as superintendent 
of St. Anthony’s Hospital, Carroll, Iowa. 


Sister M. Petronilla has succeeded Sister M. Michael as superintendent 
of St. Joseph’s Mercy Hospital, Mason City, Iowa. Sister M. Michael 
has recently been transferred to the superintendency of St. Joseph’s Mercy 


Hospital at Sioux City. 
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M. Burneice Larson, 
Director 


There’s Peace of Mind 
In a Job You Love 








Square pegs in round holes or round pegs in square holes—that’s 
absurd. But there are square holes for square pegs and there are 
round holes for round pegs, and finding them is our day-long job. 


—Ina Job You Love 


If the job that’s yours today doesn’t fill you with pride, if it 
doesn’t make you oblivious to all other things while you are work- 
ing on it, you are trudging in a rut and it isn’t fair to you nor to 
those who pay your wage and keep. 


You’re a round peg or a square peg in a square hole or a round 
hole, and there isn’t peace of mind in a job like that. 


There are other men or other women who would find content- 
ment in the job you hold; and there are jobs where you would 
fit, where you’d do wonderful work, where you'd progress as you 
know you can progress. 


That is our task, to provide hospitals with competent, earnest. 
dependable personnel—and to find positions for men and women, 
jobs that they can love. 


Consult us at Exhibit Booth No. 80, 
American Hospital Association Con- 
vention in Philadelphia, and Exhibit 
Booth No. 36 at the Clinical Congress 
of Surgeons in Boston. 


The Medical Bureau 


3800 Pittsfield Bldg. Chicago, Illinois 
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The Association's Growth of 
Institutional Membership 


HE ASSOCIATION’S GROWTH of institutional membership during 

1934 has been most gratifying. The work of the Membership Com- 

mittee has been intensive, covering the Dominion of Canada and 
the United States, and the results have been well beyond expectations. 

The American Hospital Association welcomes to its membership the 
fine institutions which have become affiliated with it during the past 
year. A larger service, and we hope a better one, will be made possible 
through their moral as well as their financial support. 

The Board of Trustees of the Association takes great pleasure in in- 
troducing to our old membership the following list of new institutional 
members and extends to them an earnest invitation to participate in the 
work of the American Hospital Association and in all of its activities. 





New Institutional Members Enrolled Since 
the Milwaukee Convention 


Alabama 

Garner Hospital a _ Anniston 
Arkansas 

Baptist State Hospital............... Sie ... Little Rock 
California 

Florence Crittenton Home $a: Los Angeles 

University Hospital............ oie ...Culver City 
Colorado 

Porter Sanitarium and Hospital. ; o _. Denver 

District of Columbia 

Garfield Memorial Hospital............... ....... Washington 
Georgia 

Coleman Sanitarium... m ee Eastman 

McCall Wiowpital............ Pe cee Sine on oe awomie 

Ware County Hospital. . : .. Waycross 
Illinois 

Alice Home Hospital............... .........Lake Forest 

Culbertson Hospital........ ae Rushville 

_ J. C. Memmond City Hospital........................... (Gemeseo 

St. Mary of Nazareth Hospital. . is mae ... .Chicago 

Iowa 
Mary Frances Skiff Memorial Hospital . teveee es WeWton 
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to hospital executives. 
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Kansas 


Concordia Hospital 
Horton Hospital. . 


The Security Benefit Home and Hospital Association 


Kentucky 
Illinois Central Hospital 

Louisiana 
Dauterive Hospital 
Illinois Central Hospital 
St. John Hospital 

Maine 
Elm City Hospital 
Henrietta D. Goodall Hospital 
Thayer Hospital 
Massachusetts 


Benjamin Stickney Cable Memorial Hospital . 


Channing Home 
Chelsea Memorial Hospital , 
Hospital Cottages for Children, The 
St. Luke’s Hospital . 
Weymouth Hospital 

Michigan 
City Hospital . 
Florence Crittenton Hospital 
East Lawn Sanatorium 
Fairview Sanatorium 
Ferguson-Droste-Ferguson Sanitarium 
Gerber Memorial Hospital. 
Charles Godwin Jennings Hospital 
Petoskey Hospital 
Three Rivers Hospital 
Wade Memorial Hospital 
Warren Avenue Diagnostic Hospital 


Minnesota 
Bethesda Hospital 

Missouri 
American Hospital 
St. Joseph’s Hospital 
Wesley Hospital 

Montana 


Marcus Daly Memorial Hospital. . 
St. James Hospital. . _— 
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Concordia 
.Horton 
Topeka 


Paducah 


New Iberia 
New Orleans 
. .Lafayette 


Waterville 
Sanford 
Waterville 


Ipswich 

Boston 

Chelsea 
Baldwinville 

. . Pittsfield 

South Weymouth 


South Haven 
Detreit 
Northville 
_.... Detroit 
Grand Rapids 
Fremont 
Detreit 
Petoskey 
Three Rivers 
Coldwater 
Detroit 


Crookston 


St. Louis 
Kansas City 
Kansas City 


Hamilton 
Butte 
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.. WARMING CABINETS 
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SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 

.. HAWLEY FRACTURE TABLES 

..MARTLAND AUTOPSY TABLES 














All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


ene STERILIZER COMPANY 
. HOME OFFICE ..... ERIE, PA. 


LF a r 
JET New York Office: Chicago Office: 
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| SVRGEONS | Boston Office: 735 Boylston Street 
= CANADA ... Messrs. Ingram & Bell, Ltd., 


Montreal, Toronto, Winnipeg, Calgary 
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Nebraska 
Auburn Hospital. 
Frederick Hospital. ..... 
Lutheran Hospital... . 
Reeves Memorial Hospital 


New er 
Huggins Hospital ; 


New Jersey 
Bound Brook Hospital. Gs brian 
Charles Private Hospital. me: 
Mountain View Rest, Inc.... 
Point Pleasant Hospital......... 

New York 


Memorial Hospital of Greene County . 
Mercy Hospital. . 
Rockaway Beach Hospital. . . 


North Carolina 
Bulluck Hospital 
Clinic Hospital. . . 


Ohio 
Community Hospital. . 
Oklahoma 
Chickasha Hospital. 
Enid General Hospital. . 
Flower Hospital............. 
Oregon 


Doernbecher Memorial ales for Children 
Holy Rosary Hospital. 
The Dalles Hospital . 


Pennsylvania 
Berks County Tuberculosis Sanatorium. 
Gemmill Hospital. . 
Hillsview Farms Sanitarium. 
Metropolitan Hospital... . 
Riverview Hospital, Inc... 
Scranton State Hospital. . 
Waynesboro Hospital... .. ee ee 
Rhode Island 
Notre Dame Hospital... . 
St. Joseph’s Hospital... .. 


South Carolina 
Newberry County Hospital. . 


Tennessee 
Greeneville Sanatorium and Hospital 
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Auburn 
_.Omaha 
..Omaha 


.Farnam 


_. Wolfeboro 


Bound Brook 


ae en: Trenton 


Roseland 
Point Pleasant 


Catskill 
orat . a. dtbalo 
Rockaway Beach 


.. Wilmington 
.Greensboro 


Berea 


Chickasha 


Portland 
_ Ontario 


} : The Dalles 


. Reading 
Monessen 

. Washington 
Philadelphia 
Norristown 
. . Scranton 

.. Waynesboro 


Central Falls 
Providence 


....... Newberry 


.. Greeneville 
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FOREWORD BY WINFORD H. SMITH, M. D. 


Approved by the Profession 


It is a textbook that has been carefully prepared and particularly well writ- 
ten. Its author is a hospital administrator of wide experience, who has 
made a careful and detailed study of hospital operation . . . There is more 
sound information within the covers of this book of 315 pages than can be 
found in any book on hospital subjects of the same nature. Dr. Morrill has 
gone into intimate detail in describing the different subjects outlined. The 
book is well illustrated and gives the reader just the sort of information he 
is in search of in solving many of his problems. 


Bulletin of the American Hospital Association, May, 1934. 


“. .. The author has had an unusually varied and lengthy background of 
administration in institutions of different sizes and types, in different parts 
of the continent, and this is reflected in the sureness with which he discusses 
various activities and procedures. In addition he is a keen student of hos- 
pital service and his work as a consultant and hospital visitor has carried 
him into many hospitals in different areas and given him an intimate ac- 
quaintance with methods and problems of many hospitals. As a result this 
volume contains a vast amount of detailed information which, as Dr. Win- 
ford H. Smith says in the foreword, “seasoned administrators will find it 
profitable to read and will inevitably find food for thought and the incentive 
to check up on some of the methods now in use in their own institutions.” 


Hospital Management, May, 1934. 


“Doctor Morrill has once more prepared what should prove to be a valuable 
contribution to hospital administration. Reading between the lines, one 
senses the author’s wealth of personal experience. Fifteen well-chosen 
chapters are devoted or, as the author says, limited to practical every-day 
problems, and there is much practical advice planned to assist the hospital 
administrator to avoid the many pitfalls along his way.” 


The Modern Hospital, June, 1934. 


All the important functions pertaining to hospital administration, with all of 
its departmental arrangements, are fully described. Because of the simple 
language used in describing these departmental functions, it is an excellent 
book for supervisors in the nursing department of hospitals to read ... The 
literature in the field of hospital administration is well covered ...a 
copy of this book should be on the book shelf of every hospital administrator 
and should be referred to on many occasions for information and advice. 
The American Journal of Nursing, August, 1934. 


Price $3.00 Postpaid—Come to Booth 157 and look it over 


The Trained Nurse and Hospital Review 
466 Fourth Avenue New York City 
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Medical Arts Hospital.............. 
Sarah B. Milroy Memorial Hospital 
New Braunfels Hospital... .. . 

Park View Hospital... .. 

St. Joseph’s Infirmary. 

Sealy Siospital............. 
Shannon West Texas Memorial Hospital 
Sweetwacer Sanitarium... . 

West Texas Hospital. . 


Vermont 


Brattleboro Memorial Hospital. 
Rockingham Hospital... .. 


Lee General Hospital... . 
Lewis-Gale Hospital.......... 
Rockingham Memorial Hospital. . 


West Virginia 
Grace Hospital. oe 
Union Protestant Hospital. . 
Williamson Memorial Hospital . 


Wisconsin 
State of Wisconsin General Hospital 
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Brownwood 
Brenham 
_New Braunfels 
Houston 
Houston 

... Sealy 

San Angelo 

. Sweetwater 


Lubbock 


_. . Brattleboro 
Bellows Falls 


.. Pennington Gap 


.Roanoke 
Harrisonburg 


Welch 
Ciarksburg 


Williamson 


Madison 
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But they're out of 
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Bi ti iq Modern Hospital 


uses the modern way 


LEVERNIER 


PORTABLE FOOT PEDAL 
SOAP DISPENSER 


and 


Germa- Medica 


AMERICA'S FINEST SURGICAL SOAP 


Levernier Portable Foot Pedal Soap Dispensers are 
Furnished Without Charge to Hospitals Purchasing 
““Germa-Medica”’ Surgical Soap. 








HOSPITAL DEPARTMENT 
The HUNTINGTON LABORATORIES 


HUNTINGTON, IND. 
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OFFICERS OF NATIONAL, STATE, AND PROVINCIAL 
ASSOCIATIONS 


Alabama Hospital Association 


President—J. E. Oliver, Alexandria, La. 
Secretary—C. N. Carraway, M.D., Norwood Clinic, Birmingham. 


Alberta Hospital Association 


President—A. F. Anderson, Royal Alexander Hospital, Edmonton. 
Secretary—T. Cox, University Hospital, Edmonton. 


American Association of Medical Social Workers 

President—Lena R. Waters, Hospital of the University of Pennsylvania, 

Philadelphia. 

Secretary—Helen J. Almy, Colorado General Hospital, Denver. 
American Occupational Therapy Association 

President—Joseph C. Doane, M.D., The Jewish Hospital, Philadelphia. 

Secretary—Mrs. Eleanor Clarke Slagle, 175 Fifth Ave., New York City. 
American Protestant Hospital Association 

President—Charles S. Pitcher, 1521 Spruce St., Philadelphia. 

Secretary—Frank C. English, D.D., 3233 Griest Ave., Cincinnati. 
Arkansas Hospital Association 

President—Rev. John Healy, diocesan director of hospitals, Little Rock. 

Secretary—Regina Kaplan, Levi Memorial Hospital, Hot Springs. 
British Columbia Hospitals Association 

President—J. M. Coady, St. Paul’s Hospital, Vancouver. 

Secretary—J. H. McVety, Vancouver. 
Canadian Hospital Council 

President—F. W. Routley, M.D., Toronto. 

Secretary—G. Harvey Agnew, M. D., 184 College St., Toronto. 
Catholic Hospital Association 


President—Rev. Alphonse Schwitalla, S.J., 1402 S. Grand Blvd., St. 
Louis. 
Secretary—M. R. Kneifl, 1402 S. Grand Blvd., St. Louis. 


_ Children’s Hospital Association 


President—Robert B. Witham, Children’s Hospital, Denver. 
Secretary—Agnes O’Roke, Kosair Crippled Children’s Hospital, Louis- 


ville. 
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And now 


.-.-An Injectable Cathartic 


PROSTIGMIN 
‘ROCHE’ 


INTESTINAL ATONY has long been a problem in hospital- 
ized cases, not only as a natural sequence after operation (gas 
pains) or delivery, but in mental and chronic bedridden 
patients. Enemas are effective in evacuating the bowel of 
its fecal content, but too often do not reach far enough to 
liberate the gas which causes so much—and frequently 
violent—discomfort. Laxatives, if they are not actually 





contraindicated, require time to act. 


Prostigmin “Roche” stimulates peristalsis throughout the 
entire intestinal tract, effects being evident usually in 20 to 
30 minutes after an injection. The troublesome gas passes 
on and out and usually there is an evacuation. If desired in 
some cases, a mild supplementary enema can be given then. 
The hospital price on direct orders is $2.50 per box of 6 
ampuls or $9.00 per 50. 


HOSPITAL DEPARTMENT, 
Hoffmann-La Roche, Inc., 
Nutley, New Jersey. 


Cl You may send a box of 6 Prostigmin ampuls at your stated price 
: of $2.50. 


= Picase S€udh «occa ocx pi oicamed aeas leaflets for our surgical staff. 
Please send standard size set of leaflets on “Roche” Medicines of 


Rare Quality, including latest reprints on Sodium Alurate and 
Pantopon. 


TUSUEIOW <o.siseciiehs 60 ROR SS ol hela x eeelgch od 


PROURESS «5, sche e led device ao a 
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Colorado Hospital Association 


President—Guy M. Hanner, Beth-El Hospital, Colorado Springs. 
Secretary—William S. McNary, University of Colorado Medical School 
and Hospital, Denver. 


Connecticut Hospital Association 


President—Allan Craig, M. D., Charlotte Hungerford Hospital, Tor- 
rington. 


Secretary—Lucy Abbott, William Backus Hospital, Norwich. 


Department of Hospital Service, Canadian Medical Association 
Secretary—G. Harvey Agnew, M. D., 184 College St., Toronto. 


Florida Hospital Association 


President—Dorothy B. Thurston, Halifax Dist. Hospital, Daytona 
Beach. 
Secretary—Fred M. Walker, Duval County Hospital, Jacksonville. 


Georgia Hospital Association 
President—Robert Hudgens, Emory Univ. Hospital, Emory University, 
Ga. 
Secretary—W. D. Barker, Georgia Baptist Hospital, Atlanta. 


Hospital Association of the State of Illinois 


President—E. I. Erickson, Augustana Hospital, Chicago. 
Secretary—Maurice Dubin, Mt. Sinai Hospital, Chicago. 


Indiana Hospital Association 


President—E. C. Moeller, Lutheran Hospital, Ft. Wayne. 
Secretary—A. G. Hahn, Protestant Deaconess Hospital, Evansville. 


Iowa Hospital Association 


President—Thomas P. Sharpnack, Broadlawns Hospital, Des Moines. 
Secretary—E. C. Pohlman, University Hospital, Iowa City. 


Kansas Hospital Association 


President—Rev. John E. Lander, Wesley Hospital, Wichita. 
Secretary—Rev. John T. Axtell, Axtell Christian Hospital, Newton. 


Kentucky Hospital Association 


President—J. Ernest Shouse, 113 E. Chestnut, Louisville. 
Secretary—Elsie L. DeLin, Children’s Free Hospital, Louisville. 


Louisiana Hospital Association 


President—Basil C. MacLean, M.D., Touro Infirmary, New Orleans. 
Secretary—Harriett L. Mather, Southern Baptist Hospital, New 
Orleans. 


Maine Hospital Association 
President—T. A. Devan, M.D., Eastern Maine Gen. Hospital, Bangor. 
Secretary—Margaret A. Hebert, Gardiner Hospital, Gardiner. 
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Safety 
Water Mixing 


ad 


TEMPERATURE fF  @ 
IJUSTMENT 


HYDROTHERAPY 
Continuous Flow Baths 
S¥-Vohi ae at-bats 
Arm and Leg Baths 
Control Tables 
Surgeon’s Wash-Up Sinks 
X-ray Developing Tanks 
Individual Shower Baths 

i 
QUICK SERVICE 


by competent Engineers 


in 43 Cities 






THE POWERS REGULATOR CO. 


40 years of specialization in temperature control re 
CHICAGO: 2735 Greenview Ave. NEW YORK: 231 E. 46th St. ay o 
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Manitoba Hospital Association 


President—J. H. Metcalfe, Portage la Prairie. 
Secretary—G. S. Williams, M.D., Children’s Hospital of Winnipeg. 


Michigan Hospital Association 

President—W. L. Babcock, M.D., Grace Hospital, Detroit. 

Secretary—Robert G. Greve, University Hospital, Ann Arbor. 
Mid-West Hospital Association 

President—Frank J. Walter, St. Luke’s Hospital, Denver, Colo. 

Secretary—Walter J. Grolton, St. Louis Hospital No. 1, St. Louis. 
Minnesota Hospital Association 

President—J. H. Mitchell, Colonial Hospital, Rochester. 

Secretary—A. M. Calvin, Midway and Mounds Park Hospitals, St. Paul. 
Mississippi Hospital Association 

President—R. J. Field, M.D., Field Memorial Hospital, Centreville. 

Secretary—Leon §S. Lippincott, M.D., Vicksburg Sanitarium, Vicksburg. 
Missouri Hospital Association 

Secretary—Walter J. Grolton, St. Louis City Hospital No. 1, St. Louis. 


Montreal Hospital Council 
President—L. A. Lessard, M.D., Notre Dame Hospital, Montreal. 
Secretary—A. L. C. Gilday, M.D., Montreal Gen. Hosp., Western Div. 
National Association of Nurse Anesthetists 
President—Mrs. Gertrude L. Fife, 2065 Adelbert Road, Cleveland, O. 


National Methodist Hospitals, Homes, and Deaconess Association 
President—Karl Meister, Elyria Home for the Aged, Elyria, Ohio. 
Secretary—Guy M. Hanner, Beth-El General Hosp., Colorado Springs. 

New Brunswick Hospital Association 
President—S. R. D. Hewitt, M.D., General Hospital, St. John. 
Secretary—Fred I. Haviland, Box 897, Fredericton, N. B. 

New England Hospital Association 
President—Albert W. Buck, New Haven Hospital, New Haven, Conn. 
Secretary—Albert G. Engelbach, M.D., Massachusetts Gen. Hosp., 

Boston. 
New Jersey Hospital Association 


President—Marie Louis, Muhlenberg Hospital, Plainfield. 
Secretary—Charles F. Dwyer, Newark City Hospital, Newark. 


Hospital Association of the State of New York 


President—P. Godfrey Savage, Niagara Falls Memorial Hospital. 
Secretary—Carl P. Wright, General Hospital, Syracuse. 
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Revolutionary! This New Comfort 





Super-elastic Coils . . . no cross supports . . . give amazing 
buoyancy to the new Hall Floating Spring. 


After years of experiment, Hall has perfected a Gatch-type spring 
that excels even a fine household spring in comfort! 


Finely-tempered pressure coils form the cushion. Their hour- 
glass shape permits utmost resiliency. Metal links both top and bot- 
tom allow free play to all convolutions, so that they even pass easily 
through the ends. Every coil is always upright. 


Specially designed tension springs at the sides flex to meet the 
slightest change in weight or position. There is not one cross support 
in the spring. 

To prevent bed shortening, the Floating Spring has a new hinge: 
also “‘loose link’ raising device which eliminates shock to the patient. 
Cadmium plate finish, rustproof and more durable. Write today for 
descriptive circular of the new Floating Spring and specially designed 


mattress. 


FRANK A. HALL & SONS 


Office: 118-122 Baxter Street Salesrooms: 25 West 45th Street 
NEW YORK, N. Y. 
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North Carolina Hospital Association 


President—Newton Fisher, James Walker Memorial Hospital, Wilming- 
ton. 
Secretary—J. Lyman Melvin, Park View Hospital, Rocky Mount. 


North Dakota Hospital Association 


President—J. T. Tollefson, St. Luke’s Hospital, Fargo. 
Secretary—Halver H. Iverson, Trinity Hospital, Minot. 


Northwest Hospital Association 


President—J. W. Efaw, 5027-42 S. W., Seattle, Wash. 
Secretary—Rev. Axel M. Green, Emanuel Hospital, Portland, Ore. 


Hospital Association of Nova Scotia and Prince Edward Island 
President—Rev. H. G. Wright, Inverness, N. S. 
Secretary—Anne Slattery, R.N., Dalhousie University, Halifax, N. S. 


Ohio Hospital Association 


President—J. R. Mannix, University Hospitals, Cleveland. 
Secretary—A. E. Hardgrove, Akron City Hospital, Akron. 


Oklahoma Hospital Association 
President—A. J. Weedn, M.D., Weedn Hospital, Duncan. 
Secretary—R. L. Loy, Jr., Oklahoma City General Hospital, Oklahoma 
City. 
Ontario Hospital Association 
President—Brig.-Gen. C. M. Nelles, Niagara-on-the-Lake. 
Secretary—F. W. Routley, M.D., 410 Sherbourne St., Toronto. 


Hospital Association of Pennsylvania 


President—Charles A. Gill, Episcopal Hospital, Philadelphia. 
Secretary—John N. Hatfield, Pennsylvania Hospital, Philadelphia. 


Hospital Association of Rhode Island 


President—William O. Rice, M.D., Rhode Island Hospital, Providence. 
Secretary—Helen M. Blaisdell, Westerly Hospital, Westerly. 


Saskatchewan Hospital Association 


President—Leonard Shaw, Moose Jaw General Hospital, Moose Jaw. 
Secretary—G. E. Patterson, General Hospital, Regina. 


South Carolina Hospital Association 


President—F. O. Bates, Roper Hospital, Charleston. 
Secretary—H. H. McGill, Columbia Hospital, Columbia. 


‘South Dakota Hospital Association 


President—H. J. Bartron, M.D., Bartron Hospital, Watertown. 
Secretary—C. W. Carlson, Moe Hospital, Sioux Falls. 
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Have You Read the Latest about 

















A wealth of new and interesting information pertain- 
ing to the Spring-Air Mattress has just been published 
in booklet form. Because of the preference which the 
hospital field has shown for Spring-Air, this new liter- 
ature should be on file in every Superintendent’s office. 
Now isa particularly good time to bring your mattress 
file up-to-date, and it is suggested that the coupon be 





— used to bring the 
Spring-Air provides that Healing Rest 
which is so essential as a_ therapeutic latest data regard- 
measure — use the coupon for the 


facts. ing Spring-Air. 






ARES HNN, 


: SPVHWy, MASTER BEDDING 
Rass ~ iil MAKERS of AMERICA 
SS i Secretary’s Office: 


Holland, Michigan 





The Secretary, 
MASTER BEDDING MAKERS OF AMERICA, 
Holland, Michigan. 
Please send the new Spring-Air literature for our files. 


Flospital Name 62225. 0i. cus acovewncnncucapes acing sedans sidtducseseqceaea 
DG Re Te Tee PEC EE ERC CCLRC CREA tec 


Saperinitendetit’ sco. cu. os cc isl ee aiese Sosndge cs cemeenueqnesarersecenune 
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Southern Methodist Hospital Association 


President—Robert Hudgens, Emory Univ. Hosp., Emory University, 
Ga. 
Secretary—Sadie Morrison, General Hospital Board, M. E. Church, So., 
Atlanta, Ga. 
Tennessee Hospital Association 
President—C. P. Connell, Vanderbilt University Hospital, Nashville. 
Secretary—B. P. Moffatt, Methodist Hospital, Memphis. 
Texas State Hospital Association 
President—Bryce L. Twitty, Baylor Hospital, Dallas. 
Secretary—May Smith, Bradford Memorial Hospital, Dallas. 
Virginia Hospital Association 
President—W. T. Sanger, M.D., Medical College of Virginia, Richmond. 
Secretary—Lewis E. Jarrett, M. D., Hosp. Div., Medical College of 
Virginia, Richmond. 
Washington State Hospital Conference 


President—J. V. Buck, St. Luke’s Hospital, Spokane. 
Secretary—A. C. Jordan, M.D., Harborview Hospital, Seattle. 


Western Hospital Association 
President—J. Rollin French, M. D., Golden State Hospital, Los Angeles. 
Secretary—Mrs. Lola M. Armstrong, Western Hospital Review, Los 
Angeles. 
West Virginia Hospital Association 


President—T. K. Oates, M.D., Martinsburg. 
Secretary—Charles C. Warner, P.O. Box 1828, Charleston. 


Wisconsin Hospital Association 


President—R. C. Buerki, M.D., Wisconsin General Hospital, Madison. 
Secretary—J. G. Crownhart, 119 E. Washington St., Madison. 
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In Years-- 
No 


Dressing 
Infections 


E have sold thousands 

and thousands of Diack 
Controls over a good many 
years to hundreds of hospitals. 
They prove visually the sterili- 
zation of dressings. 

In not one case have we 
heard of a dressing infection, 
where our Controls have been 
properly placed at the heart of 
the bundle. 

Yet, in hospitals not using 
Diack Controls, dressing infec- 
tions are frequently found, 
and are not rare occurrences. 

Apparently then, the use 
and proper placing of Diack 
Controls is a sure guard 
against incomplete sterilization 
of surgical dressings. 

Any hospital may adopt 
them, and use them properly 
from the very beginning. 





Boxes of 100 Diack Con- 
trols, post-free, $4.00 in 
the United States, $4.50 
in Canada. 


A. W. DIACK 


5533 Woodward Avenue 


DETROIT, 
MICH. 
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THE NURSING SERVICE 


is one of the most important 
services in a hospital. 


The new social order is bringing 
many changes in nursing. 


Read about them in 


THE AMERICAN 
JOURNAL OF NURSING 
50 W. 50th St. 

New York City 


Here is my subscription: 
C) | year $3 (J) 2 years $5 


Name 


RCS 2k ky oe hee 











Post Convention Cruise 
immediately following the American Hos— 
pital Association Convention in Philadel— 
phia, many of our members will enjoy a 
cruise to Bermuda, the Mid-ocean Vaca- 
tion Paradise. 

Leaving New York on September 29th, 
the party will have a delightful two days’ 
sail, on one of the most magnificent ves— 
sels afloat. This ocean giant of 22,400 
gross tons is 2 miniature city afloat. The 
MONARCH GCF BERMUDA boasts every 
room with private bath, two swimming 
pools, $250,090 dance deck, tennis courts 
and no less than three briliiant night- 
elub eafes. 

On arriving in Bermuda, tke party will 
transfer to the famous ELBOW BEACH 
HOTIHL ‘where rooms with private bath 
are provided. We will remain here for 
three days enjoyicrg our favorite sport. 
This hotel is located on the famed Elbow 
Beach and has its own private golf course 
and tenais courts. 

Leaving Bermuda on Wednesday, we 
again enjoy another two days’ sail and 
arrive in New York on Friday, Ocio- 
ber 5th. 

If you are planning to join our group 
write the Allen Tours, 2061 East 14th 
Street, Cleveland, Ohio, immediately, as 
these low attractive rates can only he 
offered until September 15th. 
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What a Colson Conveyor Means 
@ To the personnel: 


Does away with kitchen confusion. 
Systematizes serving by the elimination 
of tiresome shuttling from kitchen to 
oedside. Enables the hospital to meet 
the variations of individual diets easily 
and economically. 


@ To the patient: 


Hot food is appetizingly hot, the 
cold food is cold. Meals are served on 





schedule without annoying delay. The 


FOOD SERVICE EQUIPMENT 


conveyor is permanently noiseless, easy WHEEL CHAIRS — SILENT CASTERS 
on nerves. 


WHEEL STRETCHERS 
INVESTIGATE: A_ postcard will 
bring the latest information, promptly. 


THE COLSON COMPANY 
TYhe 


AMBASSADOR 


ATLANTIC CITY 
"Only ONE HOUR AWAY" 


Come and enjoy September by 
the sea . . . every summer sport 
and Boardwalk diversion . . . golf, 
tennis, roller chairing, fishing, sail- 
ing, indoor sea water swimming 


HOSPITAL EQUIPMENT OF QUALITY 


@ ELYRIA, OHIO 


ARRANGEMENTS 


have been made for spe- 
cial hotel rates and special 
transportation rates for 
delegates attending the 
American Hospital Asso- 
clation convention in 


Philadelphia— 
The Headquarters Hotels: 

















American Hospital Association 


pool. BENJAMIN FRANKLIN 


ATTRACTIVELY LOW RATES 
AMERICAN and EUROPEAN PLANS 


American Protestant Hospital 
Association 


BELLEVUE-STRATFORD 


Luxurious Accommodations. Deli- Hospital Gibibtier’ Association 










cious Cuisine. Sundecks & Solaria. ADELPHIA 
American Occupational Therapy 
WM. HAMILTON ia Association 
Manager Fi nl BENJAMIN FRANKLIN 
Pi 4 National Association of Nurse 


-2 
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Anesthetists 
BELLEVUE-STRATFORD 
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COLON I at, 


Don't Miss the 
POST - CONVENTION 


= CRUSE 


American Hospital Association 
and 
Nurse Anesthetists 


o BERMUDA 


beaten opportunity to enjoy the delights From New York 
We gay Bermuda and a brilliant voyage on Saturda 

this famous "'pleasure-planned" Furness liner — Y 

with huge sports decks, swimming pool, $250,000 

night club centre, etc. Three glorious days and SEPT. 29 

two nights in Bermuda. Room with private bath aboard the 

on ship and at hotel. Special all-inclusive rates. “MONARCH of BERMUDA" 





For further information and reservations apply Allen Tours, 2061 East I4th St., 
Cleveland, Ohio, or Furness Bermuda Line, 34 Whitehall St., New York City. 


FURNESS LEADS THE Way To BERMUDA 








Guaranteed 


Noiseless 


Fireproof 





THE BELLEVUE HOSPITAL UNIT 
Suction and Pressure Apparatus 
@ SEE OUR DISPLAY, BOOTH 117, American Hospital Ass’n Exposition 


A new and improved hospital unit. Motor and compressor are in the en- 
closed cabinet. The top of the cabinet is free of everything except the 
bottles. Compressor is connected directly to the motor—no belts, no gears. 
Plenty of room on top (which is of monel metal) for anaesthetist’s instru- 


ments, etc. 
en J. SKLAR MFG. CO. 
(Wholesale Exclusively ) 


y 139 Floyd Street Brooklyn, N. Y. 
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CLASSIFIED LIST OF EXHIBITORS 
BUILDING MATERIALS 


Acoustical Treatment Materials 


POT nc ais Ooi) a 0 eC CeC PREC amen Rs Pa ACE ae a era eo a Lancaster, Pa. 
Blinds, Venetian 

CAE EES Oa OS PE SRE ARR RS rR Oe eee ae a) RPE Sa PE aCe RAPE Te Pella, Iowa 
Burglar Guards for Windows 

Chanmsbertin Metal Werther Strip Co... ccc sscccicesceveesess Detroit, Mich. 
Cove Bases, Rubber 

Stedman Rubber Flooring Co.......................So0uth Braintree, Mass. 
Flooring 

eM NNERIN PARIS ROIS cosy ya pih pace chine 47a8a w asas-oh be SUSL RS be rede laces avecaee Lancaster, Pa. 

Stedman Rubber Fiooring Co... ....5.cccccccccecees South Braintree, Mass. 

Tee Manmulactuters Association. ....0 0. cccenscscnvessases New York, N. Y¥. 
Linoleum 

PS SORE GO. io vs aan Owned acdades Seu eoateer es hess Lancaster, Pa. 
Paints 

DAMMIT ae Oo so 555s Ske 5 oiiclene + cy.S Ca Die Es Vee owhae GINO EOI: tke ee 

ee Sc GES) Cee ee oP omar ar ara rar Ur aren reg ar arrears err ere Cleveland, Ohio 


Pipe Covering, Cork 


PPC OI SCONE KOO... bos. Seda Reo Chey bore bcke de epeee eee ner Lancaster, Pa. 


Ray-proof Rubber 


Stedman RMubber PIOOTING: CO... vice cece eeseaeces South Braintree, Mass. 


Screens, Fireplace 


Chmmberiin Metal Weather Strip Co)... 6.0. kee cess wesas Detroit, Mich. 
Screens, Window and Door 

Chamberlin Metal Weather Strip CO.....5.600csscewevene cases Detroit, Mich. 

Be CIS OE aes eee Oe Om Merri ra er. Pere Pella, Iowa 


Stainless Steel for Fabrication 





Ee RP RN RO eos 6 alos ky. Sioa 0 © Siask oraCe PO a eI Ure Brackenridge, Pa. 

Crucible Steel Co. of Amer New York, N. Y. 

international Diickel Co. TNC,.......scccccedsecisecerecdece cde ROBE, Bus ©, 

BN GEN MOON. 6 5 55:6 5:05.6.0's. 00'S 0 be enn e MOP ReS eR ba eee R ee Massillon, Ohio 
Stair Treads, Rubber 

Stedman Rubber Flooring Co. «0.6.0. 6... ceeeescc ce South Braintree, Mass. 
Thresholds, Rubber 

Stedman Rubber Flooring Co................-......South Braintree, Mass. 
Tile, Cork 

PR oo oo oh ao 0h Bibra o eee pele ed Ble Keele te OH ele Lancaster, Pa. 
Tile, Floor and Wall 

Tile Manufacturers Aspociation............cccccecsecsceces eOw York, N. ¥. 
Tile, Rubber 

PRMBBCPONE COM CO. 0.5 os 6:5 c:5is:s 00.0.0 oi04 6 obs oie 86s yO oa 6d biele ene Lancaster, Pa. 

~eaman BMuoper Fioorin® Co... 2. sce ccssavccvewsse South Braintree, Mass. 
Varnishes 

POE ROSIN DF OER CIO 656 G5. e.0 0618 Oia i0se 0.8 Wlediai bpd aed sacele ewes EE OEE ORE, ee 

RRR AN RINNE ASO. 55s: 6 arn e 8 oases do eraie tenuis es bs abe % fore Slelevereaeatele Cleveland, Ohio 
Ventilators, Window 

Chamberlin. Motal Weather Strip: Coi.06....ccccccecscescecies Detroit, Mich. 

- Wall Covering 

eM RE I oo oo digg Koran oe sears etal sit DE we ETO Slee ee ee Lancaster. Pa. 

Tile Manufacturers Association........ccccccssccvcersceces NOW Lork, N, ¥. 
Wainscoting, Rubber 

Stesman Hubber Mioorines CO. .6 6c oc sec cascecewss South Braintree, Mass. 
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CLASSIFIED LIST OF EXHIBITORS 


Weather Strips, Metal 


Chamberlin Metal Weather Strip Co... ......0..ccccceccccees Detroit, Mich. 
Window Equipment, Reversible 

Williams Pivot Sash Co.......... Sein weak Gare Sale Meteo e eed Cleveland, Ohio 
Windows, Winter 

Chamberlin Metal Weather Strip Co............... cc eee ceces Detroit, Mich. 


MECHANICAL EQUIPMENT 


Annunciators 

Dictograph Products Co:, UNC... 6c veces ce csin nesncevsiceeneINC NORM Its 6. 

MOMGr-CanOe TrcCeric CG... TNs < occk cd cc nsccacceces cneccewuens Boston, Mass. 

Signeaarad BWieewic “Time COs .o< so sccavecticniounsceeensows Springfield, Mass. 
Bed-pan Device 

HIGBONAL ABDNANCES, BNC: «.. 6isc cect se cscs ewen css ceewcee sc lO ED Bee, 
Clock Systems, Electric 

Perera (CEN TENG COs conic velccnuwscenepeeeunaen Springfield, Mass. 
Controls, Thermostatic 

RN BN ok nao tae aeeceneknnkosabibnrccnentl een Providence, R. I. 
Fire Alarm Systems 

Botizer-Canot Electric Coz, THE. . oiccccccccicccicceesbccsscees 3oston, Mass. 

Diarra Bhectrie ‘Time Cok. i656 ced accserncccwnseecweebe Springfield, Mass. 
Plumbing Equipment 

Oe aia oinn oe teil sb pra he a xa w aoc oe er ean ad ewe Caiale ween Chicago, Il. 

Sema Sanitary Nel, COe iss ccc cs ces cb cidwececsaee eeuceane Pittsburgh, Pa. 
Regulators 

ROOMS G—FOOMO Olio o iieancs ce chnwee oe wk hakok eee eed wutenee Providence, R. I. 
Shower Mixers 

RiGee SOO OO iia 5 5 bir cin t nn hes no alow men cae amesieeeetn Providence, R. I. 
Signaling Equipment, Complete Line 

DictOgraph Products Co. 5 ENGs. «6..<06:6:6 5 cesses ces ccen ec hee = ROW ROMMEL wee Oey 

REOE=E ee MOCENIO CO. TUG s onc cx cvcca tccecnccceucevceeve Boston, Mass. 

Standard Hlectric Time Co... 2. .cccccsccscesccescess cuss sR MMGRIGIO: laeee. 
Telephone Systems 

Dictosraph Products Co., UNG... ooo 6. csc ses vas-wsisieesas tco0 DOC OMNES lee ole 

RCE me MSUNNS OG. TG conc cccccivviasccvdanenccscecese Boston, Mass. 

Standard Electric Time Co.............cccccccccceeeseee SPFingheld, Mass. 
Thermostats ; 

DGOUGTOH NOUN Ces or Ss.8 50 cake res cs cso mnnas a dunwredeeeren Providence, R, I. 
Valves, Thermostatic Water-mixing 

Dee UERROGINI OG, 3: 95 oo ow Bao 25 9S ove aioe d elem wade eeseenns Providence, R. I. 
Watchmen’s Recorder Systems 

Peceemer-Catot Beerisie Co, Tite. oo vic ica cccswcsccdcccihescccecs 3o0ston, Mass. 

GENERAL FURNISHINGS AND SUPPLIES 

Apparel, Nurses’ 

AOR Ge We OR CUO, | ING 55.0) e ows 8a goed net ara elimene wed New York, N. Y. 

BE, I Bink 6.6 hese veo ek se reeke ted ee un ceasdewusnes Pittsburgh, Pa. 

2 ge ee: A, er rrre Rarer eS A e 

IE TIRED ONE, 6) or0s cnncs beaeonsGev ad avdvdecevenelakuuameaed Troy, N. Y. 

INGSEGE PeOeUOle COy, MiGr. 6. ance ccltisie s:dlegiened ae Wlaewen 00 eee eee 

Snow-White Garment Mfg. Co................eeeeeeeeeees. Milwaukee, Wis. 

RUE O en. (O- Ba oie haa eo 6 a ene ce avevamene Soa phew nes Philadelphia, Pa. 
Back Rests 

Raa) Sh Wg TIN nooo ook ee Boke e ace panseesatetswess New York, N. Y. 
Baskets 

PAOMPMA! Temport Coppice «..ooci0e ce chain nascent desipewne.s oacedueeeeene Gene ieee 

Ree. Gots Ts, SNE sn i\ cackocres ens rt evadeduce cede aes New York, N. Y. 
Bassinets 

PUeED Ge SORE, PIN Ain. c accu sec cece cate weenciemeisdes eenew see ee 

P.-E ak boo vnoeav hee cecedseoudieeeendcenseownun Columbus, Ohio 
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Beds 





Doehler Metal Furniture Cu., Inc..............00 econ ..-New York, N. Y. 
Oe ee re eer Philadelphia, Pa. 
Betantier Gorin Bed Co... ...ccsesccccscceccccccccssseves cttw LOG, B. ¥. 
BR ee er MIN Aa. 550 5 o 3.55 6 brs 0 Sb Cbd oO ereeia e bieeieiee cee lM OG its Ss 
a eo neva ke bday <a bade eRe eee Buffalo, N. Y. 
Ne RNR) Sa) MIEN oc 5-055:5 5 6:4 onkre xcs go ecw Seb praca ua eeubia @ resin ee ee Batesville, Ind. 
SEUSS Mie LS 2 Ga Oe a ore rear ase CPR PEs Chicago, Ill. 
Rees RNR RNS ce os 6 0, ca polsianr eck oy op’ oscar atarore bce Cee ol ei tuo ale eislence wale Hee Chicago, Il. 
ee ks bocce cece tach ened res ik py piavia’ baye Snot oc boa eoeiere aes Chicago, Il. 
I A Te divas sew ticdt bene cee wenesereaeee Philadelphia, Pa. 
Se NR WN kn saw Si sce chee Rae esncwnenlenn cee Grand Rapids, Mich. 
Bedside Tables 
INN RAC TERI bl 1S” a Sepia sau aha sw Sap a er aula br ntato ite wis Wed. wove. aun anatase Elyria, Ohio 
Doehior Metal Perniture (C0... cc .cccccccesccccevcesvcssss SOOM York, N. ¥. 
ES (eBay) aoe we bale a bina Me Ove Sine bas cokes Philadelphia, Pa. 
TT ae A, i eee ee eee. a | A ee 
Le eR OS Se ee ee res | Ae 
ee IIE RR ow areca pee kW ae wepe eke whaes ake wepe Buffalo, N. Y. 
SRNR UreR ANS NA IN MEIh  ERERES So 545%. Giese area cots ores eis ocatscciave eiacy eietiew abate Batesville, Ind. 
a res a a ke 
eC BEE goog 00%: val bird. bone hb Reka obo thee we Mele RS le Ree Columbus, Ohio 
SIND Sls NNER BON ote ccs ove: caus. Konswrcse env. Cues Al © as decent wae one Chicago, IIl. 
I WO RS a visage be eeu see's Oe ee ey Chicago, Il. 
SURE NR STDS MINNIE Re COMB LINN cianave lias ccacavorinles vce Ser» So dG uninle woaea lore ate eeenelee Philadelphia, Pa. 
POIRIS, PEE ONS Ooo a area ee elie dare tara ecu Ris REN Ae Grand Rapids, Mich. 
Blankets 
PUES Oi Gea OR ee ecm ERERRraraSS Co i 1s a ee 
Seer TMON ClO... TY, Woes soso ease ou nie at onerevouarvevel 8 O16 Cacmese kOe RROUE ONONIRS ING 
Carolina: Absorbent Cotton: CoO: ..o oes .oikc os cece cdewsncunces Charlotte, N. Car. 
ERE. NV AIOWOND, TEES ALO) 5 oles oes, 6.609 0s 0:00 geo bs Os bieSle nan sees Cleveland, Ohio 
EU NMORIR CA cOh, MDI, PRN gs a5 5, Surla ore 0 ch, woven 66h waved ar oiiele abe tana coke ..Philadelphia, Pa. 
Forner Brothers Weolen Mls. . oo... ck cee eee scwe ves faton Rapids, Mich. 
ee Me ie aa ki bk Mes De OS ESE SO ARRAS DAO Chicago, Il. 
NR I os ae vio nea: Sle mone a Won ba ed Ee Weblinks Wik ree Albany, N. Y. 
pe By i ee | a. a.) a ae a 
I ro oh ow wait cgi od SS ni s ei ie S/R wig StS ae Nea Philadelphia, Pa. 
PRMD URE g WY LEN is: 03's 0-520 ei bra tog (wiete argueleresd creel seaclo oe, wae 6-S-8 6-9-4: 8 FEO, | UNE 


Blinds, Venetian 


boty hie oS 2 RR OF, Sana Rare ee ee eo er cee a rear neers Pe re A Pella, Iowa 
Books 

I Rc oppo sae Nie oad eR Hew ple Oe ale ae ce cate Philadelphia, Pa. 

i ON no 5 a pwd. g-.4 93S SOMA Oe ee ean eee Philadelphia, Pa. 

ETT O08 del S [Cage IPO 5 Spee ng apr ae ct Renee Tie ono eee nro Rr tee Philadelphia, Pa. 

PGR MNAURITY: COO) RO 6 acca. 50: 0i0 001 0: ocaleiai viens Sia ecelVik aie barb 0 44 Riva CEO, ROR: IN. 

Se TE. APD ONIN GB is och prd n Sars nics Rca ose SA-SU Oe See Philadelphia, Pa. 
Bottle Holders 

SPR RIARRC ROTI COOn od Ss ice oS es ei eseledh how eld ela iae Re OR ORE, ES 


Budgetary Aids and Control Systems 
jemmeonon Mamance COUN, 2.6 ssc ies estas SoA dikde ead oeawen Chicago, Ill. 
Bumpers, Revolving Bed 


i 7. Oe Ss pas k os eelee AS DOSS Rowe eee OES EC EeE Nees Evansville, Ind. 


Bumpers, Rubber 
Na ICs roe asia tare 3 go e-Soa aete pekewi © wine wile Sana n eal «eee oe Elyria, Ohio 
Stedman Rubber Flooring Co........................-South Braintree, Mass. 


Capes, Nurses’ 


I IRE TUR, os a aa Ow s @ one aK MR SES ole WE a Pittsburgh, Pa. 
Snow-White Garment Mfg. Co................0.0e200002e+.MilWaukee, Wis. 
SON MU UMNRMARAR IMG UID ROME ao asso cerns, es iW cegulereuera busca eareeh ha Rte brane eae Philadelphia, Pa. 


Casters, Complete Line 


UE RIG! | sane a oP Bridgeport, Conn. 
NN Ne gia ass ed ON Kk AO RR AS ROE VA SORES RE oe DIEN Re EN Elyria, Ohio 
I UR NC ses a pene Aiea Aw wee Wn eRe ae WS oleae Long Beach, Calif. 
IIS, HE a ss a 6.5% 10-65 in esa bl atsin ebb 6 eecaerni ed ens Rll ele Evansville Ind. 
Oo ge Ae 2 RR) ea re ee Palmer, Mass. 
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Chairs 
Doehiler: Metal Paurniture Co. INGi..cccedccncccevcs ncswade -New York, N. x. 
Englander Spring Bed Co..............sseeseeeeeeeeeeee- New York, N. Y. 
en DN Nc cn snd been cetertwaduneeaheuaenGewnl Buffalo, N. Y. 
A EG 5-0 a-50. 6.65. 0.06 es eee RNa eee pees cas ae ede Batesville, Ind. 
So EEE CLE POT OP Ae a ee Chicago, Ill. 
et Oe oe Ue i. es encs sOneeeagnaaih~en see eee amee” Philadelphia, Pa. 
ORCI PRONE Ose oipoic ics bikie toad rae hod op tesa pale he clon Grand Rapids, Mich. 
Chairs, Correct Posture 
ewie Co... ‘Une. Saviels oc. coke crete aces weeds taensg oe ae 
Chair Rails, Rubber 
Stedman Rubber Fiooring €0....56c6ccc ceeceeca ces South Braintree, Mass. 
Children’s Clothing 
Neatel Proagucts CO, Fetes a o.6 iecde cna ts wiace nee obs dalccee dst ae Oe ee oe 
Children’s Decorated Sets 
Hospital Hnpor® Cote... dsc ce we oc cect eck tun de vwnstacd cence OnE nee ke 
Cleaning Supplies, General 
GontivientalCat-Na- Var COR bo 6 ics ccdisointewonsccdaewdacemuan Brazil, Ind. 
Deere Oe ee. Se, Ws Bicicccccsictecioxvsensenenaner Philadelphia, Pa. 
ee ee a, Oe WN hws ces desu. 6éRweennaeunedeness Wyandotte, Mich. 
Humtinaton Laboratorion, Ine... ecccccccccccscecenscseces Huntington, Ind. 
FEV RCE ROCK Ei ONMCORIER ons. 6 ciicceccchewns cuvimceeeowonmeenetnd Brazil, Ind. 
eerie ClO, BNC Se ae ioc ond cintcin eros esleaeers pte wlan sae mn Ga 2 oe 
Midland Chemical Laboratories, Ineé....... 2.2.0 cepesessecscees Dubuque, Iowa 
Oe ae | er a err | ey 
Vestal Chemical Laborator’es, Inc...........cccccccccccccces Ot, LOUis, Mo. 


Cubicle Curtain Equipment 


, ee Oe ee Pe a eee ek 
Curled Hair for Bedding 

National Association of Curled Hair Manvufacturers.......New York, N. Y. 
Cushions, Bed 

Mae Grek, CMARION, caer is jee pad whee e ea mela ie oeee wamaes Holland, Mich. 
Detergents 

PO eS By Sed 9) (ee RR Ca eter eer ee err Sn ew a .Wyandotte, Mich. 
Diapers, Disposable 

Johngon & Johnaon, INC... ...cccccesccccccccccccccess NOW Brunswick, N. J. 


Disinfectants, Deodorants 


BRNO t EMO CO Oss, NNO s ac cc cce cde nam ave netvetcuewnes yp aendeus Danbury, Conn. 
PRantingion LAabOratories,. ING... .66ccccccevesvecscucge cismes Huntington, Ind. 
SE MINN. 6 5. cog 0 kok ese ced vad Sueen ae base deemeen Brazil, Ind. 
Midland Chemical Laboratories, INC. . <0... 666 ceccccscecceses Dubuque, Iowa 
IMUM CUMS Cusiac vice ces nadbes tina tanOcan ade au so oe me Aaa ead Pittsburgh, Pa. 
Vestal Chemical Laboratories, Ins <icccccccteescavswevcsves St. Louis, Mo. 


Disinfectors, Deodorizers 


PETIC PRO Prne OOo oc vo ck wee ech ok ae ned beh cee ee deen eden Erie, Pa. 
Dispensers, Soap 

Fimmaetom TLAROPRIOTICR, BC. oni occ ccc cccccewetenesevasces Huntington, Ind. 

ESVRES LOCH Ei DONQUOLICR: 6.0 cc osccncnnenecosaenceen dbecweaeedec Brazil, Ind. 

NEOINGONG So Cie onc co esa) apace wb me dese sap wn 60 Bin oe © eet o 8 ce 

Midland Chemical Laboratories, Inc... .......csccesccescecs Dubuque, Iowa 

Vestal Chemical Laboratories, Ine... ..ccccsccccnccéiccccrcstt, DOGS, Me. 
Door Silencers 

hewis Coc, WC. Bamuebs ic 6 ossiécscvdieses ccugsssdeens soa cee 

Te Ms cc Fiabe awe en bcd wencebacenkbent ocbeseens Worcester, Mass. 
Dry Goods 

ee Oe OU, NOs cas creds- nec cas cnewdoanedeseubaweeaeee Philadelphia, Pa. 
Duplicating Machines and Supplies 

BSCE DOMCRter Ce. TGs oc ccccvccccevecsscesecetesscavs UP Re a 
Filing Equipment and Devises 

Hospital Standard Publishing Co... : .. ccc ccc ecccscccdscccuvs Baltimore, Md. 

PASUOROUMIE TEOCOEE (OO onic s obs ds eed a ess ee konccespareanemen Chicago, Il. 
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Floor Scrubbing, Waxing, and Polishing Machines 


eta MMARDNA TRS RNR Boao caw Gsaracevdeieeaa @ oebs Soave a Seep Ne ca NR WS REO Elyria, Ghio 
Wanitnenbal Cara V al COED 66 .soi6 6 occ ociteeeree te teacateweseus Brazil, Ind. 
rr ee oc cece cheaenacwen ee o's clare wea eal hoa Elkhart, Ind. 
CBE FE CINTE CORI ooo oo 5.0.5.0.0.0 055 0:0 -aic0 0 90.000 Comoe eek New York, N. Y 
SEIU TBDOTRROTIER, TCs ss sick ccc ccc revecsecsscusces Huntington, Ind. 
AE SO TR. |, Oe eee --..Rome, N. Y. 
Midland Chemical Laboratories, Inc...............00.eee08- Dubuque, Iowa 
Floor Treatment and Maintenance Supplies 
Se ee ey eS eee Brazil, Ind. 
Bee NARI NEO exe 1,6 os ole ere. «9 a 6696 ae Gros =p ogo gins sag ale ausucare Elkhart, Ind. 
Pamtineton: DAbOrAtories, INC... 6.60. sscc cer cease scteevs Huntington. Ind. 
Midland Chemical Laboratories, Ine.........0.0..0ee eee aes Dubuque, Iowa 
Vestal Chemical Laboratories, InC............0. ccc ee ee eee eee St. Louis, Mo. 
Furniture, Complete Line 
Doehior Metal Purniture Co., IC... csv ecerceceeseveues New York, N. Y. 
TSE i AS cg, MEN DS pase stone earac erties oh Oe-e #2 wpe Miele sero a sale Philadelphia, Pa. 
Englander Spring Es cb cece n thease shone wewese cc ee ae oe 
PI RUO Us RAN N Oe RN I TUNE ON a 655 6 50d eat aye corde wie ese acedane ccae arwterslerays Buffalo, N. Y. 
RR RR Se eae tek hbeb Seer ice ken ree baw eee Batesville, Ind. 
Re PNENNES Uwe STRUT 3, 6 cas: «vc: G coi p-aiare bo: esas vidi ew etbin gi Gls, vip Sibngle'e WE We Melero Chicago, Ill. 
UIA 0h cI 5 5a o) a.0:bcvlsala bcd Ais bs lavoro bcorel- al biel briveceseie os ainore wien Chicago, Ill. 
I RS I sac Sie alaty wR Nine oes hee ete ieee Se ee Philadelphia, Pa. 
URS AS) ed 2 erence Roe ar eh ene arena eI TTT Vk Madison, Wis. 
I PN ns ot cain ses es8¥ ts beads tevesewasewe Grand Rapids, Mich. 
Furniture Tops, Rubber 
Stedman Rubber Plooringe Co... .. ii ccccsesavresves South Braintree, Mass. 
Germicides 
SALE AERO CO, , ECS 6 u-o5s 58's once e eins swe e's Owl eh siers news Sine arelee Danbury, Conn. 
Huntington Baboratories, Inc... 062.05. ervessevenscmee« Huntington, Ind. 
PRCA TECH TOM OTILOEICE «6.6.5.0: 515.6:0 60026 Fab o-64 owas tie nin sie-wietbiwiend Oop eee Brazil, Ind. 
Migiand Chemical Laboratories, Inc. ...... 0.66 ccccscescvcevss Dubuque, Iowa 
RGN PRED coo petts wa alot 0 sunset ols aig ors io unw's 6: sisi ano ess ols a ete nel s aileugs eet Pittsburgh, Pa. 
Vestal Chemical LAHOratories, MNEs .<56 5 isc ccs cceesiacceces St. Louis, Mo. 
Glides, Furniture 
Rena SIRE oy canis cov 50 Go aca 1a 5G 09 es Tarsrese Bien Ie 8 36 oat vista. oia a alaraieiasa orators Elyria, Ohio 
I RS | Se re ree eee ary ee eee ee ary” Long Beach, Calif. 
SUR UMENEND TRE ENN I syn on. '5, cd we 08 Vici aie nse wins die lars os Wlolace ein bior alate Evansville, Ind. 
Se So. Ti, TORTI anne oes dcbiesivccectisscccccstcss ee Se, &. 3. 
Gowns, Complete Line 
I re I, BS 6 ois re vow hes oho eo Ceeee Deere see eene New York, Y 
Angelica Jacket Co i ge Ly a. 






Baker Linen Co., H. W New York, N.Y. 

Fillmann Co., John W Philadelphia, Pa. 

Marvin-Neitzel Corp.......... SIRT OT IOI Cee ee Troy, N. Y. 

UE yt RU sg NI a ooo 6.6 5:5 sw bse 5.4105: Baie cob Byers) a/sra-eleneim ane New York, N. Y. 

oe RES a Oo SS A eran rare cinco nrarnerirarrae: Milwaukee, Wis. 

Snow-W hite Garment SR cour esewcucvunseweutews Kees Milwaukee, Wis. 

URN RR TENNER) i Ec TE a oca 6 0G, venyninlle Fo. Oban Seibel eve el elocs saseiliaswne Philadelphia, Pa. 
Hardware, Household 

eli Le Cen [or Rg Ct Rea emma area! Cs ss, a i ea 
Insecticides 

Vescal Chemical LADOTAtOTION, INC. « 66. cece sic vsetees cyces St. Louis, Mo. 
Inks, Marking 

Pele G ate © RE NMOHN COO eriecie sto cbqee ad edtimsneelty eeivcie bene Chicago, TIl. 
Labels, Marking 

OA RE a ree yee Bor Te raat Or ae ae I Se South Norwalk, Conn. 
Lamps, Floor 

Prometheus. Micctric Corp., TRE: «is cso 5 ciiccsccccccsn NCW York, N. ¥. 
Linens 

AN a. SAR IN, Sli oo 5. 'o 9 0 85: e059. v 6c oct ew vse s 2 NW DRE, ee 

American Hospital, I, OED cslkccne Feo N acces cee oneseee Chicago, ml. 

pO SE EE Ee SRS Teer lk 

Carolina Absor ar Cotton Co Charlotte, N. Car. 








OD oy in 56.0 oar bn0 bs ebn ee eee basses bs teneers Philadelphia, Pa. 
Marvin-Neitzel Corp...... lea aaiy Wile haa R kh ak Oe hae wae ee eR Troy, N. Y. 
Nestel Products Co., Inc.. -New York, N. Y. 
PENNANT RSTO as 5 hess 66 615 9.04 00 wo 9 F O69 a Oe KN SORE 80 TRNAS Philadelphia, Pa. 
REG: UNA) IN os e050 a. bi idig 6 0019 1 © 0's) 05: cio /c'w singe e.obic me so O: ne: 
Utica and MoOnAwi COtwONM DUB, TCS ois. 5.056 so 8. sie oe resco evel Utica, m_. ¥. 
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Mattress Protectors 






ee a iss ciccdeuecouneensvernteasbahuaes New York, N. Y. 
Fillman Co., MEMS UE os oo ste sob eed eee Philadelphia, Pa. 
Geiger, Inc., er Ws 663 46k a ORE EONS Re RShE Vee Yew York, N. Y. 
Mattress Materials 
National Association of Curled Hair Manufacturers.......New York, N. Y¥. 
Mattresses 
Batnerty 6: Ci, Be ied. cose secs ccccnastiupseeneae eenoocas Philadelphia, Pa. 
Re OO, OED. Wc ob cdot cess wcbecccchvacscegeameentan Seo Ro 
Bite Ny, RN Pi icc nc cn cndn Cnscesoperweewsewos waar New York, N. Y. 
RIGEG MIDMIAGUIEING COs 66 c.6 ice sees cecend tae vouawaccsedes Kacey Buffalo, N. y. 
Pe CU ccc tances capoatecbnemennewe menue ke --Batesville, Ind. 
BOv atte CPM (O66 4c crc nc adence dad rien etelvcceeeneeacenmames Chicago, III. 
errr rere eer eT er ee. Holland, Mich. 
Paemenee OS Ce. TOMES Dic iccsc hkcniccrdcccvcacsnwctenvenuus yee Mass. 
Sie Cl RNG ce wes ate momucadehus momaeae en aweces Chicago, Ill. 
ee Oe eer rere terror eer ere Philadelphia. Pa. 
Stlemioy rOe: ©O... ic creccuwaresids Cectucvanneteerades Grand Rapids, Mich. 
Nurses’ Uniforms 
Ailtso Wark Shope, UNG. ced ois oie cc ec ce ceases sane cspeeee DOG GEE eee oe 
Angelica Jacket Co. OW Gad baa euand Wawa rem eeee Whol Cuenaaee Pittsburgh, > 
Baker Linen Co., H. Ww RAE OR CEs CUCM ERL TINEA Rae y= York, N. Y. 
Mian OO: NON Wiss cc sc. G ed ccs ide ceksicsecleeeciongdess Philadelphia, Pa, 
Mat Clie NOI ZOl COBphacs os cos caranencrbeadans cane auteuenseceseas Troy. N. Y. 
Nestel Prauets Cor, ING. <ccccccc ct cdewticc cscs neces es ona cause York, N. Y. 
ene TG WEMiccadnccKkcdecasdpwscuceeesnaee ves seceeceeeeMilwaukee, Wis. 
Seer or ete Geet WG, CG. o 6 oc cece scs cceececencusewans Milwaukee, Wis. 
WETRININ de @M OER: oon ear ec awdaacwokesleeeedecad anne’ Philadelphia, Pa. 
Oil Silk 
Geiser: Tne. FF Weak ec hscai sid wer wedcics swsev anes tue chen nae Gee 
Occupational Therapy Supplies 
Horner Brothers Wooler MAS. 20.22.62 cccccsescs cctewes Eaton Rapids, Mich. 
Overbed Tables 
Doehler Metal Furniture Co., Inc.................+e++-+..-NeW York, N. Y. 
Diener Oo Oe. BE Bia ck eke cedecensunewasarewacasancedes Philadelphia, Pa. 
Fiat 4 Got, Prank Aicic.ccccaces cece cc cceeccs uévecen sna eccee een ee ore 
EG es IRs ooo cece en decede we eeeaaaewomeatmameledanwe Batesville, Ind. 
SOTIERIIIEGN, Br OR es cece wiscad ddevmasameeeesuaes ae mame Columbus, Ohio 
Sirmione Cth, WSs 6. bo siciek codec cre eek nina pecs senecnvaaneae Chicago, Ill. 
Pail Silencers 
mamernm de Con. BIONtY Dic oc ccvece ceawedaneeccwacctncnaeart Boston, Mass. 
IGE O Ge ls UNGa es nance avwsede dseceenave siaivcevadadageees Worcester, Mass. 
Paper Specialties 
a eS) a ee nr emer 
Pillows 
Peemborty S Ci, We. Din ccsicccickewndccecvas.cusaetwecitoces Philadelphia, Pa. 
Death OMEN WN cis ce caves scan emeceecaue cdsvaavesded aaa ag Me 
SE Cent EE eas ce cnccine tanec ueeusnctenenes meee ne al New York, 
Interstate Trading Co...... OL gc ie'bn wrap ea. acdc at Ronee a Ps icwey Tn 
CEE a, . err eee ere rr eer rr ee Chicago, Il. 
Se OP ER, Whine ncccccdcuneseceseébertésennue tans Philadeiphia. Pa. 
RCH e CIRO OO x 5c cee acc tu smu ec cakensiesdad ces mnae Grand Rapids, Mich. 
Pillow Slips 
ee Ee, Wet. Te Wek cikonccccttcissdavacannnesecde dine ote 
American Hospital poy COR a vec ceetastacducansdedeuteeeaal Chicago. Il. 
Baker Einen Co... Tho Wie cs dvcccccwsacsecciccccacdvaseessne ee are ae 
Carolina Absorbent Cotton CRiedesicees Pry Tr Charlotte, N. Car. 
Rea COU THIN Whe ous occ coc vous cuca eo saecsveraeate Philadelphia, Pa. 
Marvin-Neitzel Cor Watins Cidevia vgeveutennnedduencechacneteauueee Troy, N. Y. 
INGRIOL PEOCUCEM COy, UND cc sc circsstcaasnreedusecoaws daanes New York, N. Y. 
Rhoads & Co. Wi aeaUeeucade cUTe rennin weed chee uence uedead Philadelnhia, Pa. 
Ross, Inc., W [1h AR a Ca OR AR LE Safest A Milwaukee, Wis. 
Pins 
Carolina Absorbent Cotton C0: ..6 6c. secede catcdanesous Charlotte, N. Car. 
NCH,” ENO WHEE os a0 ecto ou esos hace core uuaee mentee eucesadacrs Milwaukee, Wis. 
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Rubber Sheeting 








American’ TIospltal (SUPDIS GOLD 6s oie okie cee Sea ieebrewee nae Chicago, Ill. 
Caronna ADBOFDENRC, COGION CO. 660 ccc ce cec senesced eevee s Charlotte, N. Car. 
TN OE. RNIN! PUN ong. cic o 9: i bem b 9 ach 0:5 10-68 0 eo se Mlore MAWES Philadelphia, Pa. 
Ce CE SS Rear rte eer ke ae 
PAGO DIC AINE OED 5-6 6:5 6:6 50:410.0 4 00s yo o\e:s:6-e Sal eos 6 dele 4 5.0.0 ee Ee ee 
EPOSDIRA UL COs 5.655 0550 sian ise bie.dleie 6 ois .eie.9 0:5 ¥ enact ors e-8'8 0S SEO OLS, Ie 
(Ruan CERIDED MRBRRE INI ASOD 5 fa.'05 9: 055.074: +. bcd8 a1s) o'er d-dse 5 ONO owe Lpterqieecale 6 ca OID Ole ie, 
Kaufmann & Co., Henry L...... PU RE.PeReehesrekereenreetreen Boston, Mass. 
PR ANDI ABEND a5 0 5056, 0. 40 94 tio: 01 0018) bw w Sinrecie area 0 seeneualiersiearoste Troy, N. Y 
DAMNING ONS oo 6 ae 4.04, Soca: 9. 5105616: 85 6041 wie 0/0ib: 6 6:0. 9.6580 weit ein o> oa 
UAE ORRIN MOO ge: 65-6 4-4 os owiin 66! ehiTov'n, 8 ai 0b bce abd 916-9. 600 4 0 pace EE ae 
PURO SCL COO. UNC ooo sek ce bee 0s orb 0.0 ¥ orb: 0'0sis acd b beavegig RENE OIE ING 
Ohio Chemical & Mfg. WG oe csr icey lore iss ea ea Cais ek tame ioe Cleveland, Ohio 
ES ee ee a Ul 
SNES ED 2 ae SUMERI NUD ON goto ce Gc bose cake prsiela bus Rcetpiees¥ w'ece/ eee BS wale are Ue Chicago, Ill. 
Rugs 
WAI DENS oo ssc oi S aoe Ward hae ld Ob ndaewelawas Seemed Albany, N. Y. 
Screens 
Doehier Metal Furniture Co., Ine..........0.c.cccccnccees OW York, N. Y. 
BN TA se aNOO Ih PEIN DN oo os a oo seer big Wied 9 6's sew Gini ¥.8 ods ce ee a, Ce Es 
UE RN NI ose a giis oso) wlan esas 050: 92 sce bro doy lovee: BM Olas bo mw etek Batesville, Ind. 
Judd Co., Ine., H. er ae) ee 
DRE CIES: 50, ANNO 6 ioe. 0.000 0s eves, sve 09a bis oats acarece cel ec OOM York, N. ¥. 
Pe enT PORN I MEN MA Sg akcclip tu oes as igre ke wile: 020. Gel oh we at vated ae Columbus, Ohio 
RO PURI NM 08055 vag orp a nibs oar So ie oe suela Winn 'o'w pols ble Maceoncua Read Chicago, Hl. 
Scrubbing Compounds 
ES OOO TARR) PRS GRO, Seon So a a Ps Wyandotte, Mich. 
PrUntiMmION DADOPACOTIOS, INC si os cic cscs veces ob tes ce ews Huntington, Ind. 
MEN 6 565 kd cscs eb kcececavetvetsoecsecuss Brazil, Ind. 
Midiang ‘Chemical Laboratories, Inc. ... 0.6.0. cceccececves Dubuque, Iowa 
Vester Chemical Laboratories, TNC... 56.0 ccc cecncece oe rncees St. Louis, Mo. 
Sheets and Sheetings 
pg ee” ee Se ee ree ve neiny Ree ras 5608 e ee i me, 
Aemmerteem TROGIR) Bey CORR. occ ccs seer ssccencusceeseces Chicago, Il. 
RSEUNCOT™ GARBER) DO. ES, UW sg 0.e anole 70:4 occ, $55 0's 0) Seng, 056; w.6/'s a8) gM OO acs eg 
COPOlUne. ADBOLOENRT CORTON CO. occ icecvecrceeee ’ oaee Charlotte, N. Car. 
oe SS I eR i ed ee ea er Philade Iphia, Pa. 
i TOI oo soc 5 ag sic n isin bn Rison wiasa oin's * wale oc ie eee edeere Troy, N. Y. 
oe a” re er re er od York, N. Y. 
Boss & CO. ...cccccss CR oie Cale he heed NEO G sae RET MORE Philadelphia, Pa. 
CS OS, ee eee err ers ran lll 
Utica and Mohawk Cotton DMMilis, InC....6..266 60k ccccccsavvebe Utica, N. Y. 
Soap—Liquid, Bar, and Powder 
Sy NS ina, yaaa w iS ww ed ele wa eee ene ew Wyandotte, Mich. 
PAEMTICINGCON “As DOTRCOPIGS, TiC... ccc ces teec ebb eenceus Huntington, Ind. 
PEROO ERO TMEIOPOTOLIO€, «.0.6:0.0:0:5:< h0-0 s tio-bre co a0 Sisct wade oie e slek ania Brazil, Ind. 
Midiand Chemical Laboratories, InC..........ccccssccccesees Dubuque, Iowa 
Vestal Chemical DeAnoratorics, TNC... ccc cess vscccscnes St. Louis, Mo. 
Spreads 
ER he NRE CI ao ao''s, head g cre Ce adie ne Riemare SeleIE Ae amiered oni New York, N. Y. 
3aker Linen C ecu UN siosnie onions bie Wee aietcs eee. ae i a 
Carolina Absorbe ME COUON CO....66c esse secs sevenee Charlotte, N. Car. 
Fillman Co., John Philadelphia, Pa. 
Marvin-Neitzel Cor eeaGs Csi cs Kt eee OWS Hee KES KKe Oe OST Pee aeS aN ‘roy, N. ¥. 
Nestel Products Co., eedteaele ecadademaaaenec eee York, N. ¥. 
ee ee ee eee re ere ee re Philadelphia, Pa. 
nS OO Cl arr ee oes 
Utica. and Mohawk Cotton Mis, INC... ..666 cece cee vewecceenevae Utica, N. Y. 
Springs 
RMIT yr MOO. GAT IDS bay 5 2 weve, c's sem ak Ba neo Hate Sano Oe Philadelphia, Pa. 
RAE AON OREN ING 66 \5/5 ocaho-wia sere b: i or0'5) o's: dire e.csaroe  t6 6 340s OW, MOORE, Ia, Ye 
Tes SUS ESOC 0 CP gg Os 5 ern Buffalo, N. Y. 
RS NEAR UN DNs 5 ih. 605 0:5. 8 W810 6:6 6a wie 0s Cede Auras SG Nala WiecdiomvetE (3, hicago, Til. 
NMR gE goa a's 5: laigie ocaceisia me wh wie eiale 6.461016, esos 4-0ie a wimietecabelened Chicago, Ill. 
PT ES INS oro co. Via sah clase. ory esse sdvole gi¥cb ed thare are Grand Rapids, Mich. 
Stainless Steel for Hospital Equipment 
ee RN EM OO Soyo oich sab: ie: Vb KS 8 ave 6! 8784 6cane lalate aioe + _ Pa. 
Crucible aang RMI RMN WI oe oa era io) cack Chars Suu. Hore e Sobre Hien ee — York, N. ¥. 
Inter national } — kel Meg ANN so: 6re Son's. o's nig 6 aislak Stare arco aoe RUSRID New York, N. Y. 
Republic Stee 1 Cor Sarah team Watered se eee oRARS Ne ON Massillon, Ohio 
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CLASSIFIED LIST OF EXHIBITORS 


Steps, Bed 
WereoeOtr (OG. Tees ssi ccincs 6eOhes. ces tate teaegenveruceeees Batesville, Ind. 
Textiles 
Miley Coc, Wes, Te Weoiscccndcccgccocieag vcedsncesacucmsne ene eG OnmnED nee ae 
American Hospital SOUGIY © COR occ cc cin scecucucnsdevesmmegtawad Chicago, Ill. 
Baker Givin €o.,. Ge We occcc ccs ctece cweruccws cele cbc cule DRG ONE mE ee 
Caroling Absorbent Cotten CO... ccccescscccesanccseaecns Charlotte, N. Car. 
Fillman Gi NE Nia 56 Seok Ub. arc RNS RaeR ae aNAwanmeeaees Philadelphia, ~ 
RRO, PEE ok ood cadence or eee seterunenenacucacamuadan Albany, N. 
PRESUME INGIOMOE CWE os ccc ccvcn cease cuons svetervace dances tacama Troy, N. ¥ 
Weatel Products Co... In@. ic. ccccccccccuecs ecwdccwctecc sce OGie ED en iee 
Rhoads & Co....... Orig aecine punelsusiew wha ep eimacel Saree ewelsweed Philadelphia, Pa. 
Ross, Ine. | ARR APRS EDGER E ARREARS Wis. 
Utica and Mohawk Cotton Mills, Inc.............ccceeeeeeees Utica, N. Y. 
Towels 
Alley Co., Inc., E. E. RT eee eer re Se 
American Hospital Supply COPRiis sc onensnctias cagsnce acumen Chicako, “Ul. 
mew Eira Can BE Wc oiccc cca ce kbee acces ceceewnedicaculnn oan 
Carolina Absorbent Cotton Co....c.c.cccccececcceeecece Charlotte, N. Pe 
Fillman CoC CG emer rr rere ricer er ett Philadelphia, > 
Neste! Progucts ©€0;, WiCs 25. .6s ccscccccvons cvnncwcocicas } = Ren Ur meCENS 
INH CO eed a ccc teen ee ced whens eR ian wend eulemkees . Philadelphia, Pa. 
PG Rie, WN occ cves cudac pest cueesmenet. neil. 2 Milwaukee, Wis. 
Trays, Invalid 
Eaewis Co:.. Ine., Samus oe cicciceccescccts vues aviccicc nee ON OEE ears 
Trucks, Mop 
ieee SAUCA, TOG csc eee ance eek tee enon eceeaneacenes maori Elkhart, Ind. 
Trucks, Service 
CO SRR. cuciidaccdvedueminwacevacenesen dene Saaaneamaeeen Elyria, oe 
Doehler Metal Furniture ti |: ern Min 
UT Oe OIG, BO l oak case dacceseeeacsa vee sinweweseenewaeas Palmer, Tien 
Uniforms, Complete Line 
Mise Werke SHeOpe. Wa «6. 6 iii nk ccc ncccccqcecdevcervopaccds pee nD Bee 
PEE OME ON neo ie cv eve ceveandeweeleapldelvecnaewenee aa gg Re 
ee Ee ee ee eee eee ee ree 
Wee ©. OEY WE oc cos.cncces sede cucwnenuccoscesacaaen Philadelphia, Pat 
WEGLUMIOINGIERED, COEDD wis coe cwedes ocoad + sdetimndwstccnusadageseaens Troy, = 
IWemter Pe rOcmetst CO). ING. 6 ..6 525 ek ccee ccs vaccacne ueenas ee ene York, ¥ 
DG, WOU cic ken sne rece certcndess ction 64. 8etaearesenen Milwaukee, Nwis. 
Snow-White Garment Mfg. Co..............cceeeeeeeee---Milwaukee, Wis. 
Wrinnealie er (OO, Oe Er eae ceiece cus checueee mecauestecen@ eens Philadelphia, Pa. 
Vacuum Cleaners 
Ment-Co.. Bids - PRG ei oolk i ncdetied dciends cade od tice avaseccaces Rome, N. Y. 
Vases, Fibre and Rubber 
Lewis €e... Ine.. Samuels oo i cise ccaticcccnccucsdsd xs chases sep ren 
Hospital Import C OPPs eee eet e cere eee rere eer rrr eC) a AS 
Stedman Bavber PiOoriNe Co. . occ. cccsccvcwcseceses South Braintree, Mass: 
Wheels 
OE Ot TUNE on 5s. s Go ctedae ese ces eunnvedmetamecnges Bridgerort, Conn. 
CR CO, UN oan ches ese e essed sveecesessewcwudedenaweeeees Elyria, Ohio 
NTO COM BRM s Sie i's canner ceussauecinaskeesnexene Long Beach, Calif. 
WOIIeOE OUMUGE Che oe cb cexicevasenes escccencdducemaeeeuses Evansville, Ind. 
SOOO Ge DONT WG ooo viv vecncccabetueescxetarensecccs egguwas Palmer, ‘Mass. 


CLINICAL AND SCIENTIFIC EQUIPMENT AND SUPPLIES 


Adhesives 
Garcinia. Atscehernt Cottier: COs. oc cciecaccacnsscceviwds eens Charlotte, N. Car. 
BONE Ge DORMROI, UNG oo iccricdcetetccent cdeateqesed New Brunswick, N. J. 
pO OG Re ere Pre rre Corre rrr eo rere ce Walpole, Mass. 
ee i Be Oh on oa. ooo wy va ea coernedcucv aes canseudaswames Detroit, a? 
SUSE Gar SNE FES bc os hoe eb orice Ree une ooeeu cei omedcre are nn York, N. Y. 

Anesthetics 
Creme "CMONNCRY Cig inc ce cack vedere gens duawcdeaeeecnees Cleveland, Ohio 
Maltinehkrodt Chemical Wore... cc csicccsicnsecsaccecesseus St. ne _Mo. 
MEOMON Oe, Nan cod enc cded ke Lie Ktaen® eetwatecedesWedaee New York, » # 
Ohio Chemical and BE Oss co gecs Kaduceamucseececteneeomen Cleveland, "teks 
Puritan -Compressed Gas Corp... ccc. ccccccececccccdedenes Kansas City, Mo. 
We Ge OED, ae oie civ ces ce Vila dalawns dueceeneuatecunes New York, N, Y, 
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Anesthetizing Apparatus 


SOE IMG, ORIG ys sagiecpcarsiv serene diese 0.60 0.2 OOK 6.60 owas eee MOOR DNs as 
Heidbr:nk Co SPIER ER Ree ar ee ar a ON Ee Minneapolis, Minn. 
MGHCHBOR BPPNANCE COes ccc cscs creeevece tv enceceeneveheens Toledo, Ohio 
Puritan ASOMDIORNCE GAS ‘COUDs 6 o.66:s.0:5.05 0.00 s0ce veces ses: Kansas City, Mo. 
A err er re er Long Island City, N. Y. 
Chio Chemical and iis Servis seisinrcncc &, cuwelsiorsiate swan eae Clev eland, Ohio 
Antiseptic Oils and Borated Powder 
Moennen 'Co., “LH ieccccccicecscse eal ioaeratin. aero We acbyeilecaialsnvayer ate! oie: cia RE ag aS Pes 
Bandage Maker, Plaster of Paris 
Asmoerncen Siorspite) BURLY Cary. «oc eci cece eces ceevecsesseeses Chicago, Il. 
Bandages 
American Hospital Supply 55 50.0e heed Sw eatwns oeeenee Chicago, Ill. 
ee ee ea Tre rc Teer eee Rutherford, N. J. 
Carolina Absorbent Cotton Co........csccececcececcececes Charlotte, N. Car. 
peace SN, MNT sco. a oe6bk 6 weane ¥eon son's 00 ee Brunswick, Mm. J. 
eR. RR er ry ee rr et ane eran eerie ee Walpole, Mass. 
ID, SO ino hs KR aN WOR 6a 5 4c HRN eS Seed bekeeenas Detroit, Mich. 


Bedpan Device 


Horpital Appliances, INC. .cccccccvecicwe doce. icenevasencoat BN, 20. &. 
Beds for Premature and Feeble Infants 

Dernate! & Gon; tne.;, J. Asiscisisciccavceces Queens Village, L. I, N. Y. 
Beds, Fracture 

Oe co OLS RST se PO a PPE AN aE SC Warsaw, Ind. 

Gaperal BAsCtris A-PEF COPD. occ cccccccccccctvesvevecvvesesicns Chicago, Ill. 

RACES ION, VANE Divicw 6.00 csre cee vierccssies ee SC ae) OS Aa 

IODIDE DTOPEUS OD 6 oie: sin disceoieln-5 w 9.6.90 00.9:4-0:0 Se wes vie O08 ane $5 ERS | “WRIA 

MEA RM PMO oS ielacp si cisiais on So palace EVurip hes nee ene eye P6ieeanteh Warsaw, Ind. 
Binders, Surgical 

RUNNER 10 UME OD oo 55.-c ca cos sick aie e Abie Ore eee DIEle iy waie Te eee St. Louis, Mo. 
Biologicals 

MNT ROTEL TA-= Patty AROONIO, NENG. 55:12 c. vrais) .cre eiers 4-066. 01s aio crores re ala ro steelers Nutley, N. J. 

eet, en ENE Bi ED aa 50 sc 0 se aca 4 Xa brain. 0n0" 9 Bales ei8 wa Wesieiordiecece Wiplware Detroit, Mich. 

PEN MEIN = ss pos oe ore cr usesevoceibie ees erana' os Bete ww be ore8re New York, N. Y. 
Blood Transfusion Apparatus 

EE Re RR ee ee ere ree Rutherford, N. J. 

MORNE UIONNS tb PMR sain vw-crs' a ob scare seis xipiare es 80s O.bie ears Sie Oar Cambridge. Mass. 

ED SIO SO vodi tices a necnirccceeeetcevansibesxeand New York, N. Y. 
Books—Medical and Nursing 

ei ira ob 00a) 0.6 10-5 bch aw orm ieee’ Le EES TT. Philadelphia, Pa. 

ey ccc ov o.5 Kh AKON eee CEA PERO RK ER ORE eee Cae Philade'phia, Pa. 

PADEMRIDE OO) ky, Ab a.us 0660 vo Wer eV brie neerneme sa cece ore Philadelphia, Pa. 

BO) eg OL aN iv aa gee ee Sr ars rer ome rari wearers New York. N. Y. 

Saunders Co., W. B......scscesesccecsoss Malet ehaekes oe ee Philadelphia, Pa. 

Cabinets, Warming 

PERE “Ten TODS s 5 5 n0s05.cer 0.00 wee nhWee005neeenesa tase ehewn Erie, Pa. 

RON, ROO, Oe BIMIIU ossce'e 0:0: 406.5) Pino sleiecpMinne #blere’ averse Bieter etsy Rochester, N. Y. 

BNR RTI Oia 5-6. a odie cpio 0 6-0 9 8:0:0%r' 04016, fiawe le a oie ssa. 5 se OEE, SPs 


Cabinets, Splint 


BD BO, Ne eo 5 sie sore eis seivralg ncieuin Onsen eeteresesoveecsee Warsaw, Ind. 
Caps, Operating Room 

Un TIEN UMNO 6 5 S50 sav 0<0. 9.00014) 6.000166 8.0.6. 6a10 G0 66 wie cart New York, N. Y. 

Ae OO ING Eco. a5 ca0°digin 6 o's o Nicreis 4:0'0 5 eee wscew weno eee .St. Louis, Mo. 

Ee IE DD one oni 010s 10,9 9.6 00s vidie 6 wie eerbig. 8-0 sic ol Wa Wiese ee Beh Troy, N.Y. 

GRMN SMI OMNES iy) cients nce nicis e-olle 6 sveinibow' Kio seibinns aisibie. HleseslHe Daseais Milwaukee, Wis. 

Snow-White Garment PE MON 5 aise ciginaatpoansiacesvarti oad Baleares M'lwaukee. Wis. 

RUN Es I A Ne a 0 540 5c Sho boc sining ONs ao cccee vate see Philadelphia, Pa. 
Chairs, Wheel 

I, 5 nc oo aie wn bis eiacecerecee encesies Keeewnnee cebubssvaxstee, ORts 

SOPRA , PURIIUNS, SO 050.09 0:0 a 0 wie rh 06 vs.0'vie0.0'6 Hee Giviwn cca aieisiw pi eoia see Chicago, Tl. 
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Chart Desks and Holders 


Doehler Metal Furniture Co., Inc.................++.....-New York, N._Y. 
Pend Suvwrene Mele COs: MNCs cvecsevecdncentiecenaiseecranen Philadelphia, Pa. 
Schoedinger, F. O....... ened ecattavedeuawe vende koreunemers Columbus, Ohio 
Charts 
ee. FF hig cocks 860.000 badd ciacounseseresvanaaberen Columbus, Ohio 
Chemicals 
ie Ce Es cs a ads Shue mewn ewe ve pen ag nes beeeca dae eeeees Chicago, Ill. 
Biihuber-Knoll Cor Divas ed os oe Waeaccarrel ne uaa Wineeaee ee tie Jersey City, N. J. 
Hotfimann—Ea Roche, Ene... ccc ccacsccccwiccccecaceeceasec celeQleneee ee an 
Mallinckrodt Chemical WorkS..........-..cccscececscsesees St. Louis, Mo. 
ee ee eee Sh ib as Sk ae ccececnta cn ete ncaa a 'N. az 
Mets Laboratories, Inc., H. A....cssccvsscccssccccccecseclMGWw BOER, Ny, 3. 
PULTOINGRT EMOUMOONTOR, Wik occcicccsccccccsccsincevesccsutobes Chicago, Til. 
Py Re ae Clie to ccs tac edeces ces UGd amen cinet ee mmeruaceeae Detroit, Mich. 
ye Ge, Bs ES ovo ce orneenkeadansVetancecnseaannaes New York, N. Y. 
WEUTON CHEMNCED CO. oc oscccnccccewecusecvsce discs tacctnc anne nnn ne oes 
We vee: Ge Teeter, Fine... JOM. ono cccevccdies ices cusconne< Philadelphia, Pa. 
Controls, Sterilizer 
Bae Arona: Wredi< cua ee occa nc uocenerexesepeanreucnededa Detroit, Mich. 
Cotton and Cotton Substitutes 
Carolina. Absorbent Cotton CO. boi ciicssccesvccccoaseeeda Charlotte, N. Car. 
Jobnaon & JONSON, WNC... 6s cc cccivcccssccnesescesciccIeGU EUEGE. Oe. ah. 
Sree eer Creer ee re rere eer Walpole, Mass. 
eRe | ON Ole oo bdo eos be ee b Woe bos wae Rive nw anes nawaman Detroit, Mich. 
LED al |) ) | ee nara i 


Cushions, Invalid 
ees Ce; TROGW Be csc ic civcctcsaccsiccnegsvseweadsews Boston, Mass. 


Dispensers, Alcohol 





gD OCS Pe eT ERT ee eT Chicago, Ill. 
Dispensers, Hand Scrub 
OE ES Sn eer rere ma 
Dispensers, Soap 
Huntington Laboratories, Nes. ..6 2060. cccscsecccevecieces Huntington, Ind. 
Midland Chemical Laboratories, Inc...........ccseccccceces Dubuque, Iowa 
Vental Chemical Laboratories, ING. <2 cc. cccccccccssccccmeusses St. Louis, Mo. 
Dressings, Surgical 
American BMosnital Supply Corp... oo6.cccccasicncnccesvecensen Chicago. Tl. 
Coromns Aneorvent COUOn Cop. <.cs.cc cc ccstentcine conanes Charlotte, N. Car. 
Johnson & Johnson, Inc............. soseccccecce NCW BVUnewicn, IN. J. 
Ce BIN isi oo odie cinco RerivsracoedKiwancedeccunhoutaaas Walpole, Mass. 
I) Es ek caedccunneeccckencéeusenvesesnsetbabanetael Detroit, Mich. 
De Gs - WE anekc nue cad Snetuceeseeeivecdeneneekiwsnenel Milwaukee, Wis. 
Enamelware, Surgical 
Argerican Ticspiial BUG CORB. os cdc ccc cus cocivciwerrncemens Chicago. 7 
Hospital Import ¢ Daa oesevenseceresenersntncesssseevenes Ram N. 
PENCE Dee COR, TOs oo ccc scvescisccntdaswvecedesn snes New York, N. y. 
RO Ca oC SR re ees rrr rere cerry ern New York, N. 3. 
DG Me Es SERN goo ub vo Rae tease es UReen cee Neu deeaweaG Worcester, Mass. 
RGN E Ee OE OO i ivvescascennecsiecssdeeteeeueaeen cuneanel vew York. N. Y. 
WO, BN Wile hee cbccate tee nntenetetenesoweew ne aee oe alee ne 
PRUNGE PIUNOE sco cuecssns dimeerannoewn end vmaseeneende bean vew York, N. Y. 
Ether 
Mallinckrodt Cniemilcal Works... ..6¢sccccsecwrecvssouawas St. Louis, Mo. 
DEO Oe Ci, BG i iis csi nec enewtececccdsecaesdendesaeestcee aaron 
ee NS Oe US on ae de Fa a'e Loe eu che ana ee es wNere eae New York, N. Y. 
Forms, Record 
Fospital Standard Publishing Co: ¢....0...ccecdcctcecccevus Baltimore, Md. 
PRGGIANE TROCOEG COi ec iedeede ck vies s revnussincisnebenwoudeera Chicago, Ill. 
Fracture Appliances 
RIBGSICAIG PAUPUIEOr COs oka ccc wcakdcecetessccvecnenveveneewemes Erie, Pa. 
CO ee Ss es oes nce acesensceudkowaes Re an dukits neernetaees Werzaw, In& 
ee a Oe a Se rn ree eee Chicago. Tl. 
ROM EG Ohi asc crs cwsecndeg ad seewhevedduecdaks eee Madison. Wis. 
RM COG cooker cae cs cuveseuccecencshcccee caeasGares Warsaw, Ind. 
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Furniture, Scientific 





Doehler Metal Furniture Co., inc. Ree Te AR Riper viene OT AOTOE New York, 
BIOMOL TTIODE COORD 6.5.0 :6.5 6:50.50. 9 9g oso oe cena ose sete stones stVOR ROMMs N y 
NI I  nieae claie ba Snis Woes ein b's SAN om AIe Se MPSS Madison, Wis. 
Re UE NMR la 0g cin olc-e u.b:9) 016-0 age iere ee BAN INe Boks 819.¥ este Clee Columbus, Ohio 
Scialytic Corp. i IN i 6.505 cess Kawa Sore cco. s eS oanewee eee Philadelphia, Pa. 
RAMEE MOUS GA and RE EO 5 hiss cea cn Kaw ee nests a Neste vee cha eum Chicago, Il. 
Gauze 
American tosnital Suapvly Corps. o6.os cece cccce cca ss cusecsces Chicago, Il. 
CAFOs ANBOTment COLON CO. «oi ccc cca sccetcrwcesuce ges Charlotte, N. Car. 
JONNSON Ge PONDBON, WME. v0: 6o:c icc ccc c0s ccccceceesccec NEW Brunswick, N. J. 
PS ia haa a Wig a is aces piano Np Os We okce OK AD EWR ale RR EAE Walpole, Mass. 
Meets MUNIN MN TOD ac. a ons ceslo- oitecol ns Gio boavns 9 eter e aldi ello bral O ene. evel wale a rerecaceen Detroit, Mich. 
BR. FRC WU osc 5 acs ars anes. 6 9:9, sos ois orpioce wp cene-0- 4 aceereere a boat oders SEE, WES: 
Germicides 
SE ee) ae SIRS Ogg nF Ra PS er Danbury, Conn. 
PRUNTINGION Le POPAtOrios, YC. o6 6. oer ce occ ve ce ees eos gers Huntington, Ind. 
ROS Ti NOON ICG. yc cso 0 -6.0 os: ow 0.0.6-6.0 bielere o'e.s weiss na Cea ewer Brazil, Ind. 
Midiand Chemical Laboratories, Inc... .... cc cvcccccevcccces Dubuque, Iowa 
NS Ss eae eaters ness Ob een kd Ralaw hae wurmiek ued Pittsburgh, Pa. 
Vestal Chemical Laboratories, Inc. .......ccccesccccssccccecett, LOuls, Mo. 
Glassware, Laboratory 
MENA aN RER RID I 2 ogc! atin 6c. Sei bid cc area si as sis wale Nib o elaw we Oren e Chicago, Il. 
Heaters, Intravenous Infusion 
American Siosnital SUDPIY COPD. 6666666 de sescesdsseeeeseseeas Chicago, II. 
cE TRS: al. SRE eS Sora rarer ar tr arate fee ie Cambridge, Mass. 
Heating Pads 
SRURIS LEDER RRENBEINS COD 5. 0-60 soo x nip lelee eecaswiareralstee sande s saree GME: IN. Oe, 
Heating Specialties, Electric 
Prometheus Biectrie Corp.,. The. .....5.06 scree cescessccosewew York, N, ¥. 
Hydrotherapeutic Equipment 
Co ORR so “RMR et oo nO eC are a eae anthesis acuta erate. tea tan eenener area ereyeterenen aes Chicago, Ill. 
rr Or Ce Ce cack ccs eeccke we bueeeaeewepenes Pittsburgh, Pa. 
Hypodermic Needles and Syringes 
en CNRD RECN DUIECNER HT SO aoe. 5. 6.0 5a sso alco si voraleraiel nce ee ewerpers Rutherford, N. J. 
I BR go Sco say ks 6. 5 oe: ops: sc 0 den Wreier bo aio ahd) 6c in) Sana. a-b i080 8404.0 ee CER 
RT MEE III geo i8 05S vite oo. 8 his sate a avevebioleSie © 4 -wEe ase +-New York, N. Y. 
PIGHDIIAL Bupoly CO., TRE ....<.<ccsicescnsccccss ss seslssvccsnss tee LOPE, NM. ¥. 
MaeGresor TiStrument CoO...... 2... ccecccscecescncecevecsecss NECORGM, MASH. 
Sa i, EMER ON oo (00 osc ogi 0 55070 BLAS Orso b ortce B/O-aDNI SiS EON ROW ECRLe EEE Chicago, Ill. 
SE 6 6 one ke on SE SoS bee t8CSN eS R Rb ese bEees ce ee E -2ie ey 
Identification Necklaces 
Deriatere son, INC. Jy As cick cccis sees aee Queens Village, L. L, N. Y. 
Infant Incubators 
Lg NV TIRING 5. «aia diers.0-01 sin. sob ene. sarssiee bibl eealeld ec pales ea Rochester, N. Y. 
EIN URE NON Rh a, SUM CURNENOND. TG 6 05g. bso 0:9 wiv 8 ceoy Le eooNe. dikarnre want lee pin wide Boston, Mass. 
Deknatel & OER NR, INS 5 avs mln or eee 9 OO Queens Village L. L, N. Y. 
Scanlan-Morris CC RRO Othe eeu MeN MHL rpm or te Wis. 
Infant Products 
RMN RE RUIN 5 9 6:05 le Greve olives Oates Hale ereiacee nent oeie Or -»-Newark, N. J. 
Inhalators 
RIE as ENO oko 6:3 icons era ltoie-w wae aecus ere ace nara Se Rare retain Elyria. Ohio 
Puritan Compressed WENO COED ois 6.5 00 8 nee ne cat pees Kansas City, Mo. 
Instruments, Diagnostic 
ROOEOCRT, PEIIIONE 2Or OO ooo csseincecs ronroainie sc odlelenwbeiea saveuuere Rutherford, N. J. 
Instruments, Optical 
Bausch & — ICE iO oo cio ca oe tone eee Rochester, N. Y. 
Instruments, Surgic 
American ea el NR ONIN cece ase auch eceein se eiek Sa alermsine Chicago, TIl. 
oo Sg ei a Ge EBA s hd aS kee La Sew eek Weed Danbury, Conn. 
MPR LS stig cork oie 5 Mass ihicoss oust SUF ose cnare wns G Owe aia Ara: SRO Silas ISON Vashville, Tenn. 
PERT RERIDOUG BOOED 60.5 o25.0)s 5. 00.0:8-6. 0:0 /0:0-0:0. 00.9 vob 0s beeches OM. te. ©. 
Hospital Supply Co., The....... .-New York, N. Y. 
MacGregor TMstrument Co... 6. .cccsccsess Ree ee eee Needham, Mass. 
MINN NE Rs ANID 5 ecto a6 Wr 54 4lo's, <8 wai wah 4s.059 s aro reo ork ernie Worcester, Mass, 
ee ee pak erases ash hha k iOS 6 Ea m ow es ..++Philadelphia, Pa. 
Pilling & Son _ I BE oie weds Obalke sans Oeeeen ne Philadelphia, Pa. 
RONNIE PRED AL 02s & gag 6a sod 5/4 50:0' 6 pv Oh0'0) wb Oia. 4 eee! welcraaite owes Brooklyn, N. Y. 
Sharp & Smith ts ata Whe Oe Fae e ORL ere elice dL OR Gin a eee Chicago, > 
SE OE UMENIRNOUN 6.5.5 oo, wfo: ere obi Oa rei ve gids abie fb wre Sess b ucceteral GORE EO, ON 
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Insulin 

BaGIy & Sons, Be Fe vis cv cde cada vdsewemvesioes dea cas dee eee ene eee as 
Irrigator Holders 

Roses, Inc., Will........ eT Ce Tee Tee 
Irrigators, Vacuum 

PIOMDIEal WERDOFE CORD. os 5. k es ccd tic ctecnatucenenes ecclensl Ot AONE Deeks 
Knives, Detachable Blade 

eae ROR. Ns cme ce once cdo eee ned tiscali eenaceeeepoes Danbury, Conn. 


Laboratory Equipment and Supplies 


Glasco Products Co.......... Sala er goies Diora a als Wee ee a eee ee Chicago, Il. 

Hospital Import Rasa aetna aMbninance ttre York, N. Y. 

Hioehital Supply Cos, THe ic cess cecct wees ww cate ee cumaay cee Ol GRE ates 
Lamps, Operating Room 

Cueuls CoO;. Wet... 6 eck ct ne diecvavwewancves Te Rochester, N. Y. 

Prometheus Electric Corp., The... ..cccciscevcccncvccecncltGW SOR, NM, ¥,. 

Ross, Inc., 1 ee lee Re ARREST) ee Wis. 

eS Se re ee LULU 

Betsietie Gorn. OF AimGCvied: cicdic ccc veccncecncnctscecdaes Philadelphia, Pa. 
Lamps, Therapeutic 

Wattomal Carton C6... WG... nsec eeiicccvddcnsesusacecdees Cleveland, Ohio 
Lights, Emergency 

WOM “ECs, WEN eon 5:0 side iene tec a.g aro Sciev ace west wines le dye eee 

eres Corp. OF BOP NCi sein akc odes ciescbenvaveeutscasetoe Philadelphia, Pa. 


Manifolds for Oxygen Therapy Units 


tintie Air Prod@eete Co. TR. voces cies ves vaccdassvesice scent aoe In 
Masks, Nose and Mouth 
Johnson & Johnson, ME... 2... ccc cccccccscccvccccses NOW DRUnswick, N. J, 


Metabolism Apparatus 


a a Fak oe win sia: he Gniere alate a kale kes Re ee Boston, Mass. 

pe err rrr ern ree Chicago, III. 

MIGIOOLOT A PBINCG COs oi hicc ck Kiet recoctenoteceeved eeu Toledo, Ohio 
Microscopes 

Bansch & Lomb: Ctical: CO oie cc dics ck vce ce cee cdcceses Rochester, N .Y. 
Napkins, Sanitary 

Asmenican Hospital Supply Corp coc cick cccccscuccweciecceas sews Chicago. Ill. 

Caroling, Absorbent Cotton Co... «2.66 .cceccenscvevs -Charlotte, N. Car. 

SO Ee CO, TG sic ccecckcsascgcevesectuneeas Ne w B runswick, N. J. 

BE I. Ge noobs bce 5o06n6 couse ve ksss cher makecknwernenel Walpole, Mass. 

PSR ROE Ot Oe. cco as concenanvnuancne ua cws owas eulemnen Detroit, Mich. 

GHG NUN ig) A WUPN ON Sw a:b «asec d chnte'ectcu & one rk heichonaiWie eG ane Seems Wa Were Milwaukee, Wis. 
Nasal Catheter Outfits 

Cie Chemical & Be. Cee. occccicds-sirk dariaweeneweneeas Cleveland, Ohio 

Puritan Compressed Gas Corp... 06. ciccciccncccwesntuces Kansas City, Mo. 


Needles, Hypodermic 


Pirie “EOIN Ob Oi. 5. oo es aca 4a 9 newnned waded eet Rutherford, N. J. 
TS oa) bo be he cceenkcdcad. ne me Reh aa nuk eR CEE eee vashville, Tenn. 
RE SNS COIN 6s inicesccnvncét cesewdeweseg eeslobamneeen Yew York, N. Y 
Hospital Supply Co., THE... «+ ec0uccs sccsssserivencsensand Ce One Dee 
MacGregor Instrument CO.............cceceeceeccesscsees Needham, Mass. 
We EE GD og conc hen cd clbwedunesancceceendeebanmes ...--Chicago, II. 
"ERONNOE POGNCED icc ence ce cccwedweneesas 22's 6 aa:0%.55-00 5 mec Oe ae 


Orthopedic Specialties 
a er rrr er hd 


Optical Supplies 


raven & Lomb Opticsh: Gis sa. s.« 06 eesscceyeen comteenusees Rochester, N. Y. 
Oxygen 
Gheney Chemical Cos... ccccccscve SSececnkie versa eaee ele Cleveland, Ohio 
PORECRRCE CO, UNG) NC. 60: 0:5: 6 6:6: 0:0:8:556 a oes 0 oo oo 4n sbare garkc og Ie ee 
Linde Aiy Products €o.,, "TRG... 20cccccsccctesersseenccsec iG MORNIN We 
Puritan Compressed Gas Ce aa 6 dienenk aves sueeneew cues Kansas City, Mo, 
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Oxygen Therapy Apparatus 


American Hospital SUPP COL .<o5. oi cists ee cs 00 wove cesinsees Chicago, IIl. 
ORO ERN ANNE, rT 0 556655 9 0054.0. /0)16 0 ole onan. 0 Scale bwin ed's) v acolsinsels Boston, Mass. 
Emerson, J. H. Rie Crew ok ae ale bse NeSIG eins eS oheOnI Rew eh ee ROE Cambriuge, Mass. 
koregger Co., Inc., The Esa dalbiaiarace. SRCuTeLS Sie STe-aiecs wel See Weta GNIS eel New York, N. Y. 
pe SOT ae 6) ae re Are sl) Ms 
ROP AONIOR NOOK 56 59:9:6 55.5052 sb nbis.bies s'b.0'sc bb's tes eee Toledo, Ohio 
EuUriian COmMUressed GAS. COLD s «.cccccsccciccecesecee does Kansas City, Mo. 
ee cai (SY oi Oa (G7 lg ge Ge ee -+...Madison, Wis. 


Pads, Operating Table 





aE > IE Bg oe hn .s ein wie wk Oidcce ie Sp ae e ae easeow aes Boston, Mass. 
NDAD TSE: Re TATED gs MING xa: g-n\vc' © 0:5 spa ere Ww a0 sueveaiers Gurnee td pmeweed Worcester, Mass. 
UMRUIN MARTIAN SP Daw. ota re aces by arucdie esi bia allo Sth ark'6) ac ROS eae wOereLaO Columbus, Ohio 
Pails, Dressing 
eR es Ne fois hae ae Kalk Fo abo KOE Chee ewe Boston, Mass. 
WROTE SOO., MOMATIOS Sc 6 ccc sc ccerescese ke AE Re To rT ere Holland, Mich. 
Pharmaceuticals 
mimerican Hospital Supply Corp eis osciccsceceasccevecassoeews ewe Chicago, Il. 
NEERING DIN 6 a larg: 5 ca) 550 (0.ch-w 8 426 6 ser ol Rela ase) si wiles Wik aah slg UR puR Dea Ree CR Chicago, Ill. 
Bilhuber-Knoll Cor Ws isrscs 6k Jersey City, N. J. 
PRN OOS. MNCS. 00 so-0ro: 0.8 9 4:0r6:d: 0:8 0:026 ¥:6'e 4n0:b ie wee e eee Nutley, N. J. 
Mali-nchroat Cucmtesa! WOrkKS. «6 sic cece cee seevectccnccsces St. Louis, Mo. 
ye, ORS RR ree eee meme | RE eS 
Merck & Co., ORE oa ae Sars iss 6 piv bin le pcre sine: winiginvere'e 0-008: daca e SE Es Oe oe 
oe Laboratories, Inc., H. A.......sscecccsseccescsccesee New York. N. Y¥. 
SEY, PIER Oo, 50560-95000 6-0 0 0i0oee raphe sexsi br edew aie baw «cae ee Detroit, Mich. 
POULGIAERY TE GROFATONICs, BNC... 66c 0 06:50 oc 00 0 vier s'eid's ere eeenee Chicago, Ill. 
ae eer eer rrr lk lO eR 
WMIDENTOD CUEMIICEE CO 6.5 oisisic c o0ides ve sin coe sevens 80's gielvie b voce Ie. UN OF, 
WOO tae GsTOUne?; WIC, DORM s 0.5.66. 68.5 oSics eb 6eleeeoe CRSA S Philadelphia, Pa. 
Photographic Equipment, Supplies, Etc. 
EET PEIN ADO oo oie seis a isc siete eevee s, ccaieie elee< ie eden Save Rochester, N. Y. 
Physiotherapy Apparatus 
IBRETAT BieCerie 2e—TOY CORD 6.5 oicoise nhs wisise' ois teres en sie epee ere Chicago, Il. 
erent COsPOm CO., Wisc cceckccccccsccvewss Pe ee ee Cleveland, Ohio 
RENO: MONG NIRICAD ae INLET, MOO) 6 <5. oX6:0.6:% Gre: biln:t010:6 nie bue’erasate- disor bm uieate.s Cleveland, Ohio 
po Re a oa een Long Island City, N. Y. 
Pressure Chambers 
LTE 2 Diag. COR 0” SEARS BIR ge gear ene aA Ro Pape en eG Re Cambridge, Mass. 
Radiographic Stand 
See ANON PUSAN Og 05 no 05 ecsny opp a0 oes mee Role OTA RAIDS RE Rochester, N, Y. 
Record Forms and Systems 
Hospital Standard Publishing’ COssccccccccccsceucisvevcens Baltimore, Md. 
NE SIN FONG 06 6555-6660 Neue ereeis eee naecev a Oeeduat Chicago, Il. 
Regulators for Oxygen Tanks 
ee ee ee . "eee New York, N. Y. 
Respirators, Artificial 
ee, SO CN BS os os eet koGU is 6 el ekb SAV eweeeeer eee Boston, Mass. 
I i, Oy parc Duce eka esce > cee Nae en merea red Cambridge, Mass. 
Resuscitation Apparatus 
REO R PE NS Or AO 5 NOs 5.5.65 5 ipo shears oo 4.s. Rade iiew aed oese se. Rn. IM, S. 
CUS MOMR GREEN OOS ve -6 eck 6 06:10 ore e000: 679.6 dos oie ih ororace W600 Sree Toledo, Ohio 
MOURN) Cute TUNNEL te EE NO 05 05.65 :0:6 0S oss 6 oie. 0 ov sreig-reie ecw eae Cleveland, Chio 
Puritan Compressed Gas Corps eos ccsickcsccstscccseceseceens Kansas City, Mo. 
Rubber Gloves 
Repevicen Gospital Guppy Coins whisk ccc ccccccccccsccghentoet Chicago, Ill. 
HianGerse—Day Co... .ccscccoessames Mss feet ed s000%.0s Seares Boston, Mass. 
Wantins Re bber Co. «.... sos cAelss ees. chess twee scsseces Massil'on, Ohio 
Hospital’ Import (Corp... ... :.. MMe 66 660s 0850s caplanees ces New York, N. Y. 
Hospital — Be 0s. ERG ais FA 6.5 60:0 6b. o's 05 eos 08 5 New York, N. Y. 
a ae Se ee aN 
BSCE NIE Oe IO 6 0.56 0 550s wo -4-0/8 0b 0.00. 5 yeiee iein a:0'e-9 SH Be.e 60 0/d aca OES, a es 
a ARs. IU IIR  6.5'0:'5/d-9-Sin 6 or b)o'e Sib '865 8186 oro sislo de eels s alow oe ele Milwaukee. Wis. 
MIG rr MRIS HCG 5 25 vicks Sd Sislarescoteusies oo oelsc cod corsigulnute neon Canton, Ohio 
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Rubber Goods 
American Hospital Supply COrps ccc i oie cciccce co ccceccsecvesnesnes Cr, 3 
Cer, TO ihe, WW ois. 6 6. oaiiiacdisia vibes hes Wids KAS. uted new ere ele a 
DUE TOM OOE COs 65.66 ow dea vascadecustcuentoteceueceeceemaa Massillon, ‘Ohio 
IG eiietee WMIIIRE © ORs oda c cones ace ctesecs Ravadecccese adware New York, N. Y. 
Hospital BGpr ly CO... TRE:c « 6.06 6cdien cceadnn cee ev'eecickes oud Ge mee ie 
Kaufmann & Co., Henry Rec xaascidenen Gack wee cae Ree eee Boston, Mass. 
Masson Tupter €o., TRG. cc ssccsccccacnttisectsrncesens Massillon, Ohio 
MIRIAM ORY QM hb veo cie ule ecadd en ceacns eeeke Pay teceees mand New York, N. Y. 
Ge IE COs occ cacecd nance sbcantacebareseasweceus --.New York, N. Y. 
OS |) errr rrr 
"PROPHGE THVOUNGEG so. sod care vce oe welbsinn dae cebie-se cue 60/0/06 bea EE eee a 
Wilton Hubber Cok ..0.ccccccccess ale ace ieee ait Korda wees aeaee Canton, Ohio 
Rubber Sheeting 
heneriess Loswtital Sunes Corts <5 oeic cos .c hceiseaedaccasescens Chicago, Ill. 
Carolina Abeorbent Couon CO. bic. ccncceessesncacnaes Charlotte, N. Car 
ae Col. FON OW cic kine cwecwcedesnwetsewodeosieneaecnenes Philadelphia, | Pa. 
ee, Ce Wicaketnecetacevendebeccaeeewneseane «+... New York. N. Y. 
PIOSPILAD BRNDOFE COPD. co co a's. iain gore gersie cee a gaie-n isin nie sicctio'dwc 55 SGU ne one 
uoapital Sunriv Coc. TNS... cicccesccenenceewns coccnslIeGW TORR, N ¥. 
Kautmen= & Co., Henry Li... .c.scccescees Sg ebaewe Raniemee Boston, Mass. 
es Bn enkscdveces 800440 dee a deRSAb en esaeeeAveun Worcester, Mass. 
ROPES BARONY CO. io ic a scicico sdb ode. nude de te sc sivit esic dune dak eee eee ee 
INGREGE PGCE COs, TG ko 'c. 666 oce nine os cctcicceced coe'pacmae sehen Gime meee: 
Ohio Chemical & Mfg. Cs eo iocsatnncdencketonweeetedldet ane C'eveland, Ohio 
U3) an 0 CR | | erent rm: eA 
PE en CLO v6 cho 08 Kees an edn vases wee digGueanaeene Cc hicago, Ill. 
Scissors, Renewable Edge 
DIE. BNE hoe coccw er came ee tare ecuekeeuuadeerneeas Danbury, Conn. 
Sedimentation Apparatus 
[oS Rie a | aR ee PPO nee ee EE yO ee Cambridge, Mass. 
Soap, Surgical 
Huntington Laboratories, Te... 2.000. ccerecsccvccocccsciens Huntirgton, Ind. 
Hygea-Tech Laboratories .......... St mierain were ee arenes wee Brazil, Ind. 
Johnson & Johneon, Inc...........cscccecccecccccceese NeW Brunswick, N. J 
Midiand Chemical TI aboratorics, Ine... . ....6ccccessecncecenes Dubuque. Iowa 
Vestal -Chemical Laboratories, InC..........cccieeccctncvcesses St. Louis, Mo. 
Sphygmomanometers 
macta, Bucwineonm Ge Coie. ccc ckivanrencamecenes tecetcueees Rutherford, N. J. 
Splints 
Bi Re Oe (Oi r c racccacccetnendrina chee eceeeeececeunameel Warsaw, Ind. 
PCr WHS COescc cc cecssvatecuveeseccrncieenenvcerencesonwe Warsaw, Ind. 
Stainless Steel for Clinical Apparatus ‘ 
PONG ROTOR CROON. C8 e ccc veseciscesesesanvnnayececeonmna tas Brackenhbridge, Pa. 
CPC TROON CO GE BR aes occ nce west aceseredacaura tun New York, N. Y. 
Intern@tional -Niekel Co., In... ...cccssccccccccccses .....-New York, N. Y. 
Republia Steel Cag. fic kas ce scucenwswiscdeedekens aca 66 406 <o eeen One 
Sterilizers 
P| jai coe I cuide 5 eh SERRE CECE ee ee Tee a Erie, Pa. 
Fie Co. Rian cack 00h ce etisnncactvenceededanusas Danbury, Conn. 
ce ee Sy ee Sarr rrr re ere ee Rochester N. Y. 
Pm. ermiees Die. Ck, TOs icin dcveccccsessecewcuncances Ph‘ladelphia, Pa. 
Prometheus E'ectric C orp., fr rrr A Ag 
Scanlan—-Morris >, a aap NMC RAG ES EONS MERCLALS rate Wis. 
Sterilizer Controls 
BGG: AVOUINOIE WE. nics fics ctectcasecunticesseemnnramecnadesas Detroit, Mich. 
Sterilizing Jar Units 
animermener Oc. ING. vce ceueescvcndncccnccevadnscnceccuerad Danbury, Conn. 
Stretchers. Wheel 
en COs PNM cosducccécccudecdevudas ietenwisankngacenmenne Elyria, Ohio 
Dochley Metal Fr rniture Ce Bi iid cetedancwohvcecanssees New York, NY. 
So RO Se rer ree or rere rere Colvmbus, Ohio 
SOE Ge SEN (©Ork ia Sees ose ces we ceucterhudneeecoecdensenenen Chicago, Til. 
Stretchers, Wheel (Spinal Anesthesia) 
RG TARI IR rn tO tc aw oblee €nes cd Ca wads wcsinelanacabeosavna Cincinnati, Ohio 
ES rs ME one 0i-e ceed wannssde adhe dedencscererwes --...Columbus, Ohio 


September, 1934 [163] 








THE BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


Suction Apparatus 


FE SEO Ue Cee ee CETL TLE CCE TCL rer Toledo, Ohio 
SI PN ina shag 4 wiki Sank Graco sel vei icla*oiers ovate SNS wTLOee Brooklyn, N. Y. 
Oh NE, 6 6.5 6p ie REV He NECK bE COMORES Long Island City, N. Y. 


Supplies—Medical, Surgical, and Invalid 





Repetican Mopelial Bvpgly Corp... ..o. cc ccvcssvcsccccssrsepewen Chicago, Il. 
RO Oe OO ooo 5. o 5:¥ 6 screw eine e Vow levorere-epsisl ore race wie Rutherford, N. J. 
SSS Vy (Ca a eR RRR eH 5. vashville, Tenn. 
PORMOP BAN CO. ak 5-65 :05504:5: 6 9:0:8 vise 0-6 028 pStrelnlecslatanave’susce ene Boston, Mass. 
Fronpital Import Corp.......2-..::0sccscecccccccescesescs NOW Novk, N. ¥. 
TOMA BUPOIY CO... THE: 0.6.65 606-065.8.5.05.8 5.0006 s8.r 0 eo 0 ENO ROPES INs Xe 
Jamison Semple CS nee Ae eee Ran RARE me MNO AST): York, N. Y. 
en ee NR. IRD nc oc eee ves veecentenennaw od Yew Brunswick, N. J. 
ee RO ioo a asc aoe sid gch ewiote eaceeats OT ee ee a A 
ee Neha d peewee woah Ceara neen pe bee Ne Ee Worcester, Mass. 
a MANAAS SUTENININE No 6 e580 a oe osdlin SST HG Weel eV OA TOT Ra ee OE ’ew York, N. Y. 
Penn Svrgical Mfg. Co., Inc Des hee a align ale Philadelphia, Pa. 
ee Oe ee SO, SHOES Bois cence cc sncennssiccsecces sites Philadelphia, Pa. 
NE PR IN oo ola ocigieG iio Hse VS eS iow ociiin eae coer tie sre Milwaukee, Wis. 
MO eo tlc awk cibeaw eae Ve yo eben eee e 5 oe Ree Chicago, Ill. 
PN NE Be oir iaca Ta delore 6: eine oe ouerala acer ase Baa Os ee nn, WN. FT. 
Thorner Brothers ... SABES Sar Hua Re SUR EEN St MC SC York, N.. ¥. 

Sutures 
I ARS HELE MUNRO ls ooo = wi eo ele wrest acd’ usin BS eee Dae erat oeeK ee Brooklyn, N. Y. 
Peemmntet a Grn, Enc., J... Aisccaccccccccciscswes Queens Village, L. I., N. Y. 
Pe to rrr er chiggc's' keen endae Saale Boston, Mass. 
JONNSON & JONNSON, TNC. 0:66 osc cesesices etevcevecsenesteW Brunswick, WN. J. 
MaMa EN aces a cies olene poe wi 8 olaseial areca ole wTevoverbreschaxeue qierh ein nee SUE Walpole, Mass. 
RINE LNG ONT MER wc acacloSevele.iovo%e o tiecalerole asaiels 'erele'siie:e oleieibre. gine loinvecele 6/0, 0tE UR EN” TOT 
WURaPR MINN MNL ER! AOU o 55s 5. 5 desu: So Siva aap aero: Svs aie aber wor een at ORR NCE Madison, Wis. 

Syringes 
RENOND A. UD MPCANRONNNE UI HEME 55. sn5:0 5 ercvesvlo wie) bres, a(shecdiererere ern wees Rutherford, N. J. 
TOUS CASES I nt RRR PAR ERIE A Mie RE Maree es Nashville Tenn. 
CD PRNGNCIS CO... ca vec cccccteccanseves ee ee ee er Chicago, Il. 
PIOBIMERL THIMOTE COPD. 6655 occ cv ididc tec sees c veces ccs os neeeItOW SOnMe IN. 2. 
PIGSMiLAT SUNY Co., THE. soi cc ccccccs cece cseccevecwtccrcttteW TORR, IN. ¥- 
Seana ie aie MS TNS in. on oss) aie 'b 8 Siwle- 41058 piers ob oath wiajele Gio eit aideee eee Cc hicago, Til. 
COE TPO ONRES son 05.6 hick sea dicns esos ess eared She escehO. ROMMy ENe is 


Tables—Fracture, X-ray, Orthopedic, and Autopsy 


RRS ae COD 5 5.6 kro Se 6 cal ave i¥ bo ereKbnielalo%s, Chia wm o.sie tune ¥recbce orale Erie, Pa. 
CO EL GRR SRS in Dn Ce ERMC AIC ORC Prorecarcananerere Flyria, Chio 
PIDSDITAT TANHGLE “COLD: «6.56. 655-0 0 cis 6 eo slero vine scuclesia sweet nes steOW LOER, IN: © 


Tables, Operating 


pO ge ee ree eee Cheat winpene Elyria, Ohio 
Pee NN ERR PIRES OO bose. x-aa:'s 0-5: e orn Win selery ele. 0:6. si) 0i oie ere-0io, ¢ 1 binge 6b 5 AOMORI, WEES 
Coe 0 Sane rere ocr ce cee Columbus, Ohio 


Thermometer Racks 








NINN IME D1 NDE sco pei gp hse are Bias aia o-6) 0-8. 6 Sid MELE. CIDR or eb Ot Worcester, Mass. 
OMe ICA PEt: CO, ONC e i os a nie cise eo ka's wanes emanates Philadelphia, Pa. 
Thermometers 
Buperican: Houpital Gutely Corp «oo ccccccccccsccuvvsescvecsvsas Chicago. * 
RIESUER. “SP CUDINNNCLODER ltr! OGL 6s: 4,6: «0-5. . 5 0 0. wo :'w 0: 010 oles 6. eince a a-erarhasers ——— d, N. J 
he 8, ere Nashville, Tenn. 
Hosvital Import Corp. . : .. New York, N ¥. 
Hospital Supply Co., The g ig Y. 
Meinecke & CAUSA OR) Ree MEME MOR EME LEED i eWay tia ina 
NIE TAD aOR RNIEN ON SID 5 5.65. 5:0: 5, 0o;-0 0; 4-010 “0,20 RUS wierd whore’ ere A bielb bine Fel are Weel Eae Cc ees” Tl. 
ERR IARAI ATURE Sos 5 ce 8a 16/009 10:59 51'd 6 Qc eto wi dn6- Sia! A Lesser one aye oS lore cH BSTC New York, N. Y. 
Uniforms, Surgical 

PUR We OUEC IOUS, SINC S s.5 556 ois 56.0% so Ses cbr einicies epigie cee eens esis New York, N. ¥ 
ea ee ah AAR OD opie nes ela: 5.00. G0 Sis > ALN aise ale s/o era ater scaletae aig: siacegck wg ven gg Pa’ 
eee man R NR NG AD WW gia 2:81 n5-o. <a 0.60 16's-sacueih orca Welai ove eeigieio vs stl yew Vork. 
F’Il'man Co., John See Se rrr rr err rere Philedelohias ‘py 
Marvin-Neitzel NB a. NRO FR TORT Se tc aa RR eRe Cn Nee eR Rodarte Trov, N. Y. 
EON PO CUIIE CO. FIGs 66/06 096bso.sejsist os oo enees 0.0005 ptt One ats we. 
SO INC WOE ic 5:6, cine 50.6. 050 6959 0509 8 8.00 Es 9's 0. bo 0:44.05 66 we 896 8 SE EE. NIB. 
Snow Ww hite Pe I, ON ug. os ec dines We see bane hee Milwaukee, Wis. 
UMN TE: HONEY MS ADs Bi carn 16 5.6: O54: Uca' eso: 9.5.'0'm ow ov aco graces vat ace merous Philadelphia, Pa. 
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Vitamin Products 


SAE ey hy. ee, Ws ke cb baker Becees Mevaseeueeeees New York, N. Y. 
Washers, Bedpan 

MIROCVICUI PUCEINECE COG oc. cin-s 8S shee eect ees cuveesewet eee eedeee Erie, Pa. 

CURIE OL; WEMNION sv & xi 4 Oceadea ene sdwaatuccaanaenexeeue Rochester, N. Y. 

DROIMOCKC Ge COs 6 e605 «64:06:00 acer wa euniece x a 6 eeialetore acer oiacecaorace eva ocean ene 

Seana MOTs. CO. 5. ove 6 605 6c ee tic weeeree 6¥a/ow 6.6.b:000, ba cae @ 6 ee 
X-ray Apparatus 

General Blectric: M-1ay COM. 65 icici ois bes wckawawlashecmasen Chicago, Ill. 

Westinghouse A-fA¥ CO... <0 ccceccwecescussdcdees sok Long Island City, N. Y. 
X-ray Films and Supplies 

Dastinay NOGA COiiic. seca icaceck pas cekexniskeseemeteeweomes Rochester, N. Y. 


LAUNDRY EQUIPMENT AND SUPPLIES 


Dryers 

American Laundry Machinery Co......-ccccccccccceccccces Cincinnati, Ohio 

DONE: DSU Oe COt cae cccasendseeneecee nee condsnraveemean Philadelphia, Pa. 

Troy Launery Machinery Co., UC. ccccccnasccsvccvessvers East Moline, Ill. 

United States Hoffman Machinery Corp........... wena een New York, N. Y. 
Extractors 

American Laundry Machinery COs... .ccesccccctectavecesses Cincinnati, Ohio 

ee. BO Es ces bmnecdadeue eddies and eom cheer eee Philadelvhia, Pa. 

‘troy Laundry Bincninery Cou. TGs éc<cc icc cctsicncneusnwoes East Moline, Ill. 

United States Hoffman Machinery Corp...................New York, N. Y. 
Ironers 

American Laundry Machinery C0)... 6. 20566 ccsacecisuscens Cincinnati, Ohio 

EE oe re re ee erry ee Philadelphia, Pa. 
Marking Equipment and Ink 

ONS MaIe: CMOUCNOME Cle s: 6.4656 0200s oe ao cine oy cake erence cacanusenrt Chicago, Il. 
Marking Labels 

ee Se a ee ns a ee South Norwalk, Conn. 
Pressers 

Swiele. Drie 6 Coico Sutiiietassicakuaus Coewe wes waned Philadelphia, Pa. 
Starch Cookers 

Se, ree EE Dos vad oes wee baw <deooeuecanenaeesannaees Philadelphia, Pa. 
Trucks, Service 

COISOI CO, “RNG veces ataraneydneraRecuads ocdanennaevetcuwnae Elyria, Ohio 

Seen Ge RO, BN io cs iS ccccecacavicendsacanees sicneorenes Palmer, Mass. 
Tumblers 

American Laundry Machinery Cou. .cccc cccedccccvesceesecus Cincinnati, Ohio 

SSG, BOOS ae Obs occ ave Neorneckecehevaruenedk uobeeceenene Philadelphia, Pa. 

Troy Laundry Machinery Co., TWiey....66..cccsccccceccctsses East Moline, Il. 

United States Hoffman Machinery Corp...................2 Yew York, N. Y 
Washers 

American Laundry Machinery CO. occ cccccecviccccvecseces Cincinnati, Ohio 

Seeeyete, PRY Oe © cc cc cehciecacndces.es ins Ccantnameuseneen Philadelphia, Pa. 

ELOY LAUNGTY MACHINOFY CO. Wines ccc cckcewnecccenedanes East Moline, Ill. 

United States Hoffman Machinery Corp...................New York, N. Y 
Washing Powders 

ee See oT A in vv kde candi ncocadeansacaasawen Wyandotte, Mich. 


FOOD SERVICE EQUIPMENT, UTENSILS, AND SUPPLIES 
Baking Equipment 





Dietrale- sires tae: CO ack kicdive tess canvcnseseccbameawees Detroit, Mich. 
Ceenerey a: Gone. INGs; Wee Wisc .ns ecace tec Bicenad enna Philadelphia, Pa. 
PRGMIANG TNS Cleo os cn 5:0:0:40. nc xsdwec owt. « eee non eardin ee cas Wedeacaemmnee Troy, Ohio 
Priadeiphnin. Dicctric Co., WG i.cc cbc cascectcstcuecccwncs Philadelphia, Pa. 
Philadetphia’s Gan Works Co.; THO... 2. ccccccdccsicvcstaen Philadelphia, Pa. 
Standard Gas Equipment Corp... 3... cscccsccccesccewoean New York, N. Y. 
Broilers 
RPGR t= lete Meee ROVE CU 55. ceo cbse d aecuwa a wen cs cee oune mee Detroit, Mich. 
Philadelphia Gas Works Co., The Philadelphia. Pa. 
ED Cc sas caer ance cenecaseenceannee Newalk, N. J. 
Standard Gas Bawinpment Compas. ciccaccs cosccovecssvacsed w York, N. Y. 
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ASSOCIATION 


Chinaware 

Doumherty 6 Sons, Inc., We. Biccescccicsceecececwecseveces Philadelphia, te 

Sg Serene eT rer TT ere ee Syracuse, N. 

BO COE HOON oo ooo ore 6, 0-5.510 bse 09.0 be hin weiginbiny F8:ele 9 abe New Castle, Pa, 
Choppers, Meat and Vegetable 

SRE a NG gas oswic 6g v0 96-60 6-8 Hig oreis sive cle/e:disleisiale sere osleceeee ee eae Troy, Ohio 
Coffee Mills 

CETL Ti ire, Iho "cg (Cr aia an a oe iar ar ao RO RPS re Oe RRR ree Troy, Ohio 
Conveyors, Electrically Heated 

RII IE ENN ogc lg V4 lacs ied 0S Shas Sco. Sad natn) wT om OR Oe aR Elyria, Ohio 

Prometheus Electric INN sa oh Sd a.'sscw wed are ave wocareeersgare 6b pr6: 09 4 BRO ie 


PUNE NITY EE. COO. EO coerce 5b singe niesretip ps beinsewlow ces ecerece Toledo, Ohio 
Cookers 

Swearisnewen Mie. Co: WHO. airs etc etn re thee ieee .Toledo, Ohio 
Cutters 

RS eo ae Dee atta ane old we eae whe we tee Ree eae Troy, Ohio 
Dishwashing Machines 

SNe ais Cena nie a I gee NO, ala gia peal a-el el aiaie eae" o 9.0.9: Bho Robie lala Bi elol rere ate Chicago, Il. 

Champion Dish Washing Machine CO... 66. cscs ccsenccceseveccs Erie, Pa. 

Cnr Oe Pet Firs APs BAGG, Cokie ov cccvcvccccscccessceces Hartford, Conn. 

IN PII OOo os cin nick wie base aie tt cease cis oc eee wee. ivan eeee.. Troy, Ohio 
Food Service Equipment, Complete Line 

Dougherty < Bons:, WNC... Wa Pesce sco Kectecsccse's ..-Philadelphia, Pa. 
Fryers 

Diaper eee BOGS TOs. oon i es ee eee Hees cee een eewes .. Detroit. Mich. 

PRPBGCION IR THIECEHIC CD... "THO s.5:6:<:0/5 65:0 cisicne s) 5.08 6.4.00 ecole Philadelphia, Pa. 

Philade!phia Gas Works Co., PNB oo ik ads sn cl sop ten Sis scar evauesetene Philadelphia, Pa. 

Standara Gas Biamipent CoeD...... .ccccsvviscccccevtsencesns New York, N. Y. 
Glassware 

Doueborty & Sons, Unc... W.. Fl osccse ccs op sseevwsencncwe Philadelphia, Pa. 

NN Ha on once batanesnusibpe nducascsaeus ener Syracuse, N. Y. 

ia oinc ts vane ceernaescescet ne cer eecéeeene New Castle, Pa. 
Mixing Machines 

UMM OE OER 9. 50155 [5S wna ia inial sl ow Wak oes a MeO Re MRA ee Sinaia eee Troy, Ohio 
Ovens 

Rn TRIG Gio ones Shh a ee escc kee sacenewnnas Detroit, Mich. 

re Ce ee i Te. Bocce sks avkonsuvoneende neuen Philadelphia, Pa. 

PROG GIOIG BAC CUIIC HO. TNE. wise. c ciciec ese cectisestensiveces Philadelohia, Pa. 

Peereeen Tene WOrke Ca., TW. 200. cece ccecvescccevace’ Philadelphia, Pa. 

Standata Gas Havinment COrpie sc. ccc ccccsccceescvecvesios New York, N. Y. 
Peelers 

Se RN i Oe plait ohn. '5: 5-6 0:6 one ola aiiyaid'oo So eieh's belo eee Awe ae sisreait Chicago, Til. 

ee err erro ere rT Te errr Tee -Troy, Ohio 
Ranges 

ADRES RECHT HURON SOO GS fils oi0 sive. do0-s 0-09.43 Rolsareuicloie Sew boee Detroit, Mich. 

a Ee ee, ee ee ee re Philadelphia, Pa. 


PRURGOIOMIR BPSCtric Co., TRE... cvccviscccccvvccevsscecses Philadel *hia, Pa. 

PHvamewnia Gas: Works CO., THE icc ssceiccsscescesees Philadelphia, Pa. 

Standara Gas Mauipmcent Corp... .....cccccccccccccscccscsecdtOW ORK, NM. ¥ 
Silver Burnishing Machines 

American Laundry Machinery Corp............ccceccsccces Cincinnati, Ohio 

UNIS ORRIN 66d soie-cin cccetbin kb cdisk sc acicclelescnalesincaeee eect Gae RO I. is 
Silverware 

Ge ORty Be SONS, INC. Wi) Bice case tenses se oeeewe bones Philadelphia, Pa. 

Daa NN NB Silo ooo: ogo ace 0416 (64 o bcbid pS erore disc oeih oh peace % bale New York, N. Y. 

I I soo oie op 5 54S S TRON ee Cones eeu eCee ew Ener New York, N. Y. 
Slicers 

MRNA NUR NESTED cress os atete ovat uiloe veenbre a 81016, Ce wivss oni eie Renae o nate eine ee Oe Troy, Ohio 
Stainless Steel for Kitchen and Service Equipment 

I oie he cc da ket abbs Kodo eS Ad OCR OO DED Lw ORES Brackenridge, > 

USES PCC FO OE MOR os 6565s 0s baci as ence eueee Hone New York, N. 

keterneuone: Nickel Co., ENC. i. sc ccccecceccccccecesssccessttOW SOR. IN: ¥ 

PROWUE CO PROG! COT. cic ccccsyet bees es eT PT 
Steamers and Steam Tables 

IIOURMOTGY We OTS, TRG, Ws Bis ictiresccaiosdbe-e oeilicen wens x Philadelphia, Pa. 
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Foasters 

BVOE Gy NCS op aic cwaieccs nisin ge aoe c's 40ie' 6s €cicee ha s/ncieicind hoes oe eee Reco 

Standard Gas Equipment Corp: .. ices sc cceccncerwicvcsrddecne New York, N. Y. 
Trucks, Service 

Cee Ce sh wrkwtod Sens Hane baedend aaaeee eel Elyria, Ohio 

Jarvis 4 JAGVIM, ING... vce ccsacccecens CNg wcwcu namie aaa mee ee Palmer, Mass. 
Urns, Coffee and Tea 

Peers: & Beek Wee, Wena oe cas cdvccceias<cosenaas Philadelphia, Pa. 
Utensils, Cooking 

Deoemuever & Gone, TWne., W. Buccccccccccccescndsvcuss ....Philadelphia, Pa. 

International Nickel Oils oe ee ee York, N. ¥ 
Waxed Paper 

PRG Oe, Wee ea ceeciee ces us oud belwaceeatceuencees ay aewaees Hoboken, N. J. 


Baking Powder 


ete OO Wes Wins bao csee ce cs cases deNabwanceseecueensekenens Hoboken, N. J. 

Ganerat POOGs Contes ccscccccdesccwencverccewes dhuceemune New York, N. Y. 
Beverages 

Page -€Co., Th Bi CGGMOIRale s 26 ches ccccscnceresncesarncas Hoboken, N. J. 

reneral Focds Corp. (postum and coffee)............... New York. N. Y. 

id, Me Ms Be) eer ee eee Cine'nnati, Ohio 

Horlick’s Malted Milk Corp. (malted milk)..............se00. Racine, Wis. 

Se CI CODD 6 0 i600 60 cee sd cacaccdéscecceseses Battle Creek, Mich. 

Om rrr ree er ree Chicago, Il, 

Sexton & Co., Jon (COMO ANA TOR). occ cccccccsvcccceccessscce Chicago, Il. 

Te CED fF boo icd cineca ver vadetdsudbniakesenweweaues Chicago, Il. 
Cereals 

CTIMNE iM CUMIN cc crcccserdeneeia<akec sess cepekaneshna New York, N. Y. 

DE OO. Te Dee veka canesese cot atekuceccumepean exe etenunee plan Rly Pa. 

Kellogg Company SGU ECR REVAECL EBhae ROOM REO REMET OES Battle Creek, Mich. 
Chocolate and Cocoa 

General Foods COP. . eee eee eee eee cee cect e eee e eee ee NOW York, pF 

PAOE SH ECHO CGR iicsicvc ccctcedehestccedsaaunesenccos Cincinnati, mo 

Se Ge I NS nace ci-n0s anced cdientlwaavecaeendveoeneeeneee Chicago, Ill. 
Desserts 

es Te Cian 6 nak catbsgdsdendesctoondenssudecweuaan New York, .e 

BTR Ne UbGy Oihe nes coeds cedaventncactcehvkwenenand Cincirnati. Qs 

(UIE OMe “BNO ccccneccccnaseetcacnacces ae en Little Falls, N. Y. 

GIGOn Ge PG AO So c.ccne cc unc puuadeawerciuse rake conwheomerne Chicago, II. 

SE Oe TI, WINS dn cnc nn ceesenevnscceuecneve wee peuncen eee” Chicago, Ill. 
Flour 

COnmeral Hoods Carts oe visio ccecccwueens ccisccenavrenenees New York, N.Y. 
Fruits, Canned 

ete Ge CS DOs oaiv en eens Kate cedenucnders serpy er eavesaeeatean Chicago, Il. 
Fruits, Dried 

United Prurie Growers... .....ceccecces Er ees San Francisco, Calif. 
Preserves, Pickles and Condiments 

Momtow Gs Ok. JOU cs Seti acct cciceine smcesens srw die # <-cw ores > we ee 
Vegetables, Canned 

UN CN ie as 3:6 shen ss tesa Sd ena Gutecns ceo aweee emaeldau Pittsburgh, Pa. 

SE ee Cg hs ia 6 Geese bcs ne ens Caer Lat OeWe Eas Ree Reeeeee Chicago, Il. 
Vegetables, Strained 

RGM ©. Ris Mine races + domae eo Maune mltscoue Gen stena ewes .Pittsburgh, Pa. 

PUBLICATIONS 

American Journal of Nursing, The.............. veneee see OW York, IN. ¥. 

Hospital Management. ...cccccccccccccccess OE re re et Chicago, Ill. 

IGHEMEME INCU cave kcetEenecerear eee huneds Sn eee Sins Ccledaaweened Chicago, Mil. 

PROSICRE RUIUM SUID BIRINON 6s ocus ee scenece deveduresanenoseeanney Chicago, Il. 

PROUGER, BIGMIMIME, “UNGecs ccswtecdcecsvecnceesroasseecavodedeeuand Chicago, Til. 

MOGeTe TION) TEP WOOK, THs a vcccc cc ctaccocvdvcccecuceseas Chicago, Tl. 

Trained Nurse and Hospital Review, The................- New York, N, Y. 

PLACEMENT SERVICES 

Aznoe'’s Central Registry for Nursete. «<i. 5 cc ccccciicconseccces Chicago, Ill. 

Interstate Physicians and Hospital Bureau................ Cleveland Chio 

TOCHOGIE HALISOEE CEG: ccs cc cele caduewdgaveacnndciueecawadsdeaene Chicago, Il. 

Nurse Placement Service—Midwest States................0005 Chicago, Tl. 
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MECHANICAL EQUIPMENT 


Thermostats, Heat Control 
RG WVOrS ENB UI Har ACOs. cits osteo ns. -c1 Sieure ah uae tvs een elo parte aleve uaesaeaiaus 141 


Valves, Thermostatic Water Mixing 
PPRUIETS AEDT ACO su) 5.055 crisis x eessao vo Ritslfassd le eortace @rano wi eee edottcuevoinealecs 141 


GENERAL FURNISHINGS AND SUPPLIES 


Beds 

Ri ntleas ORE MEAD CAG ieee eam at sales eind amuse ann Mau eaaen® 143 
Casters 

Cpa M Oa eID eres Srisie te deste Steer GC Sx SO NEON erelnerao es 148 
Cleansing Agents 

mruntineton Taboratocies, “Wace. <isscs asia cis scavdusielete eS Ale eRe Bae eelers 137 
Cushions, Bed 

Master Bedding Makers of America’s cise eesidc Sissel ee eee vale oasis 145 
Disinfectants, Deodorants 

iantineton Laporatories, Une vc sieisis.o: Sees seas Wed Weed ees ee Oe 137 
Disinfectors 

PRIS HIG AT UCER ERED O00 4 rechser-5 5: 0Ve whe iS Sa Yorn e ie lp allo Crew eee BAN eee 133 


Dispensers, Soap 


Hestragton. saporatories, “Ines isi6ie SiG os bee ene eee ee RSW 137 
Furniture, Complete Line 

GENO COS" y rt deel GF ae Gn ee a a 143 
Glides 

alco eo Pe 6.2 nee RS ae hee eee eed naire es 148 
Mattresses 

Rr CR OOS RAMEN oss oer a cab sret a te Se'saasata ate slicnauaherny Gaveve Aravate oecmarets 143 

Master Bedding Makers of America. oc..606 0 ssceceee ese csswe ss 145 
Soap, Liquid 

Fauntinglon —Vaboratones, TAGs is% oleae sud sire. wading ena pialalels oaks 137 


Soap, Scrubbing Compound 


PANG CON ULabOLAtOTIES. MLC s',. isis 0:4 oie ele poner Ness al ounaeie a eee ans 137 
Springs 
Pages COGS PAC he oO iin iOS Gee a Oe ew tes 143 
Tables, Bedside 
: mee Vat Ee 01 (0) 9 01 O00 RRR eC Oe Inside front cover 


Trucks, Service 
OE SS, CS | en ee ee a pe ene we ee RTE AC RAL a 148 
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Operating Tables 
Piavieatn.  Cheineds ON aca hee cnewcéewacaceeeee nudes 
Sears a HIS COs 8 aelvatee nace calecanmenune wee Inside front 
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Genera Blectric ray Cocie oo cae scl cuedsconqcmenswatemunes 


Soap, Surgical 
untmston Eaboratocies; Ineo... 2c 0c gcse ccicsvs cncwesenes dee 


Sterilizer Controls 


Pe IAP; DEON So 2 hee a ra a PS er oe eevee aw evar Saat 


Sterilizers 
Aanosicnn Giasiviae Cis sos oe dh Wi ere Wo Sark ernie ala mine eens 
SCARIER NOREEN © 5 cin ofstexe oS: do w ew alee worvinclun wemeee Inside front 


Stretchers 
oleari Cees BNC a oc orinin’ s visisieicinie Ae clo wo eltnicin Saeed vee alae mains 
Scuan Aye NACISEIG? ©2000. sise sc oe ose Biv oe nia en ae ee ce ele Inside front 


Suction Apparatus 
Sera HON Oh Noses Sia siaciene ouitg intl ta wane the @ ule Hee ee 


Surgical Instruments 
Siler Rate CO. Posto Micle ed cow els cavliswasewsad cen emewaes 


Sutures 
Dacia ee Gee le Eine ss ook here ee ee oa eee Inside back 


Tables, Operating 
nanigie ateriiser ©Oeds oooh ve sec newer ecdeweaedhecermeees 
Sprcei rel MOMCLNNID Ohi, 5 05°05, 0-5 acdd. wo acai a are a ie ee eare Inside front 


Trucks, Service 
Cori Och. RNG hac ee csi oi cateisint oe ene cateweuaneeumnameaes 


Washers, Bedpan 
america steriizes Cesc. <0 vce vi cacauwuswacenedeucownwenmens 
SICANIGNMOLTIO OO. oo o:d:000'e du orucisiewen Oe ew sfeleawalnere Inside front 


X-ray Apparatus 
Generar blectric: N-tay Coins. ¢s.05.c0 ce cece ee ure weteveucemes 
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Trucks 
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Trucks, Service 


5Gy0) ON oe CO RR [7 |= tO aR eon nen os LPR ae ge a ea 


PUBLICATIONS 


American: Journal Of INUPGIAG 6s 0.6. < 6.050% os bv ee BS SO Rien 
Trained’ “Nurse “Hospital Review's: 0:6:5 6106 66 sic. 8 6 os laree ow 


PLACEMENT SERVICE 


1) fore ter Wi Dara | a! [1 oa ae ge ne 


(170] September, 1934 








LIST OF ADVERTISERS 


PNET oy al 3 G) Cl Cea REE Ree TC MEE PCC CCE EOC CCER C 148 
Aerican. JOUPIar OF <INUNONNND s </<:c10 alors vis'o win ws sain om wie sia wala glee sracreraets 147 
AUMGRICAI StGRIZer Che es «eso wesc a oeecoe daleee eons mae cmmeaae 133 
Benjamin Pranietine Glotels<o<< cis cree no crey damn ane easredace ere Back cover 
Colson @oa:; Thee. x sdew tia cieducies ddeaenaindcunsesiendeud dames 148 
Disa  Grecke MNCS oo hice wos ko cla oo eo se etoeea wan eoneres Inside back cover 
Diack Aiveiitnd ek Wo o'sso aida sce oe eel dad oo oeael dorm aad aw Boe oi Sim ae 147 
Puanivesa) Peniteela Waiters faa: sys < apy o1 0c aleie oie es ore a atereiarara-ciw Crkactalalatatara aad 149 
General Electric: A-ray- Corps coos ocdcicccasiwe comes on 4c welelemaeneeeacs 131 
Peal ee Song Praia Aicins cre tore roe ocmlemia ue neele ame reece atmaiare ae 143 
Motimantrta Roche Ines se:e0c oes. oodles tccesecndesueesweeeueuees 139 
Huntington Laboratories, Inc., FR€.«.: 6c ides cs cesta nes ccesnacioees 137 
Master’ Bedding Makers of Aivieriéas.soccicc. oc nccanece owes cuweweeees 145 
WEachiCab runeattes BEG occ o- airs! ears ds ai crar a wert wr owe gia -aie are savereca ore aia ah mala stele 129 
Bi ivctciane Re GO Eth Ochars: ccc a srei vai ule araieiale al iaataleters wavarel ool la wet iameraats + +0 
OWENS INCMUMCOE OOy « <:5.0'cs/asiw mcia cole ere a aula oe oi ona a etaroh elaiaie tana 141 
ScanlancMortis Co.cc. ieaeiew de we ne weplewevereneeeeawe Inside front cover 
Sekar Wie Ores, Ue ois sicie cia evaind nite mn wa ila ew aee ce ea eee eae wae 149 
Beamned: Nurse: & Hospital Review cs << ss: Seed sid c Soeilewcine owe eawace 135 
Wandee ‘Co, CO valtitie sé. sc 5 n0G cots no duw cuced elane we rpeaewene nen 150 


°, 
~“—_-—_——— 





September, 1934 [171] 




















‘“«Strength and flexibility are not enough— 
the sutures I use must be heat sterilized 
and free from all irritative chemicals.’’ 
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DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 
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